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oN 
THE ESSENTIAL SIGNS OF ARTERIO- 
SCLEROTIC DISEASE.* 
(With Plate in Colours.) 


BY 


GEOFFREY EVANS, M.D.Cams., F.R.C.P., 


ASSISTANT DIRECTOR, MEDICAL UNIT, AND ASSISTANT PHYSICIAN, 
ST. BARTHOLOMEW’S HOSPITAL. 


NOMENCLATURE. 

Ir will make the ultimate exposition of the subject clearer 
if I begin with a few explanatory remarks on the nomen- 
clature of arterial disease. ‘‘ Arterio-sclerosis ’’ is a term 
which includes both forms of arterial disease of uncertain 
etiology as well as those so lacking in identity that there 
is no agreement on their names. The term “ arterio- 
sclerosis ’’ may, indeed, be compared to a créche for children 
who have not known their parents, or who have so little 
individuality that they cannot be distinguished apart. 
Thus when the etiology of some form of arterio-sclerosis 
becomes known, the créche loses one of its chiliren, an 
event which took place with the recognition of tuserculous 
endarteritis and syphilitic endarteritis and mesaortitis. 
Again, although the etiology may be unknown, there are 
forms” of arterial disease, such as _ thrombo-angeitis 
obliterans and periarteritis nodosa, which are so distinct 
pathologically and clinically that they cannot pass the test 
of nonentity that admits them to the créche. 


CLASSIFICATION OF ARTERIO-SCLEROSIS. 

If the children of the creche are examined with care 
they lend themselves to classification on alternative lines. 
On the one hand, in terms of etiology, there are some with 
a presumed parentage, though they are lacking in distinc- 
tion, such as the arterio-scleroses caused by infections, of 
which typhoid fever is an example; on the other hand, in 
terms of morphology, there are forms of arterio-sclerosis 
that appear sufficiently distinct to deserve group names, 
and examples of these are nodular, diffuse hyperplastic, 
senile, and Ménckeberg’s sclerosis. The distinction between 
these several groups is a morphological one, and it is based 
on variation in the form of the lesion; the distinction must 
not be pressed to too fine a point, because, just as groups 
of individuals, as families, lose some of their identity by 
marriage, so these groups of arterio-scleroses lose some of 
their distinction by coincidence and overlap. So long as 
the etiology of arterio-sclerosis remains veiled in relative 
obscurity, the latter of these two lines of classification is 
the more convenient, and, being based on variations in 
structure, it is in accord with the proper use of the term 
arterio-sclerosis.”’ 


THe SIGNIFICANCE OF ARTERIO-SCLEROSIS. 
Arterio-sclerosis is first and foremost an anatomical as 
opposed to a clinical conception. To the morbid anatomist 
arterio-sclerosis has a definite significance. It is a lesion 
that he can recognize and describe, and though he more 
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often collects his material for examination from the _post- 
mortem room than the operating theatre, the lesion has for 
him a living interest, for in it he sees the fierce struggle 
between the forces of destruction and the forces of resist- 
ance and repair. Contrast this vital interest of the morbid 
anatomist with the commonplace opinion of the clinician, 
who is inclined to see in arterio-sclerosis mere evidence 
of senility and arterial decay. It cannot be only the 
failure of therapeusis that gives the clinician this hopeless 


‘outlook ; it is due rather to an imperfect understanding of 


vascular function and vascular disease. Thus it is not long 
since arteries were regarded merely as pipes, whose chief 
function was to withstand the pressure of the blood they 
contain, and conduct it from the heart to the periphery; 
as a result, most changes in arterial structure were attri- 
buted either to the continued effect of this pressure or to 
the use of bad material in making the pipes. These simple 
mechanistic views are being superseded as we recognize 
variations in tone of the whole vascular system, including 
the capillaries, and a power of rhythmical contraction of the 
arteries—activities which bring the physiology of arteries 
into line with that of the heart. 

An incomplete appreciation of the pathology of arterial 
disease also lent support to the inanimate clinical view of 
arterio-sclerosis. Thus, much of the thickening and 
hardening of arteries is due to calcification and fibrosis— 
the end-result of processes of necrosis and repair; the 
fatty degeneration so constantly present in arterio- 
sclerosis is evidence of mere arterial decay; even the 
cellular proliferation, which is an integral part of the 
lesion, is open to explanation in terms of replacement 
fibrosis and repair. If this were the whole explanation of 
the changes in vascular structure that make arterio- 
sclerosis, the lesion would be simply evidence of a process 
of degeneration or repair. It would provide a natural 
explanation’ of the fact that the majority of persons with 
arterio-sclerosis do not suffer from it, and the palpation 
of a thickened radial artery or the inspection of retinal 
arterio-sclerosis in the fundus oculi would approach in its 
clinical significance to the signs of a healed tuberculous 
lesion in the apex of a lung. 


Activity OR QUIESCENCE OF THE LESION. 

To a certain extent we are, indeed, right in regarding 
the presence of arterio-sclerosis as evidence of/ recovery 
from disease, but it is only right within strict limitations, 
because arterio-sclerosis tends to be a progressive or an 
active lesion and one that often leads to incapacity and not 
infrequently to death. 

Whenever the diagnosis of arterio-sclerosis is made, we 
want to know if the person is suffering from it; the first 
step in diagnosis is the determination of its presence, the 
second immediate step is the determination of its activity 
or quiescence. 

The importance of this distinction is more clearly realized 
by comparison with the same problem as it is presented by 
valvular disease of the heart. The first step in diagnosis 
is the recognition of the presence of an organic change in 
the valves; the second step is the distinction between an 
active and an old lesion. When the lesion is active we may 
speak of the person suffering from heart disease, and simi- 
larly, if we can define the position in which we are able to 
make the diagnosis of active arterio-sclerosis, we shall be 
able to speak of arterio sclerotic disease. 

[3314] 
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The term “ arterio-sclerotic disease ’? is synonymous with 
‘fan active arterio-sclerotic lesion’? or ‘ active arterio- 
sclerosis.’?’ But whereas the term ‘ arterio-sclerosis ’’ has 
a morphological significance, arterio-sclerotic disease has 
a clinical significance, because the diagnosis of active 
arterial disease raises the presumption that the person 
affected is suffering from arterio-sclerosis or will suffer from 
it unless its activity is arrested. Further, in using the 
term “‘ arterio-sclerotic disease,’”’ there is no implication 
of a disease sui generis, for arterio-sclerosis, like endo- 
carditis, is a part of the picture of many clinical entities 
and the product of many different causes. 


Tue Basis FoR THE DraGNosts oF ARTERIO-SCLEROTIC 
DIsFAsF. 

My ideas of arterio-sclerotic disease rest on observations 
of the morbid anatomy of arterio-sclerosis. My studies of 
arterio-sclerosis have been chiefly concerned with the form 
which is known as arterio-capillary fibrosis, or diffuse 
hyperplastic sclerosis. The striking fact of this form of 
arterio-sclerosis is the cellular proliferation which, both in 
priority of appearance and degree of development, 
dominates the histological 


degeneration, and from our knowledge of the function of 
endothelium and its behaviour under pathological con- 
ditions it is not, I think, open to question that the endo- 
thelial proliferation is evidence of inflammation, and 
further, as it precedes degenerative change, it must be a 
prunary response to irritation and not the secondary effect 
of degeneration or necrosis of cells in its immediate environ- 
ment. 

There is further evidence of the activity of the lesion in 
the frequent presence of areas of intense small-cell infiltra- 
tion in the kidneys of patients who have died with arterio- 
sclerotic disease. Fig. I shows a patch of such infiltration, 
and similar foci of inflammatory reaction were scattered 
through the renal cortex, which, in its main extent, was 
relatively normal. The signs of activity of the lesion are, 
indeed, so obtrusive that one is led to expect coincident 
symptoms and physical signs in a person whose vessels are 
affected by this lesion, 


SYMPTOMATOLOGY OF ARTERIO-SCLEROTIC DISEASE. 
In the attempt to identify the signs and symptoms due 
to activity of the arterio-sclerotic lesion, the best cases to 
examine will be those in 


which arterio - sclerotic 


picture of diffuse hyper- 
plastic sclerosis. 


disease is so severe in 


At any rate, in -this 
form of arterio-sclerosis 
there is no doubt as to 
the activity of the lesion 
while the form of the 
lesion is that of an active 
inflammatory process, fol- 
lowed by degenerative 
changes at a later stage. 


Histology of Diffuse 

Hyper plastic Sclerosis. 

The main incidence of 
the lesion is on the finer 
ramifications of the vas- 
cular tree. Some organs 
tend to be affected more 
than others, the kidneys 


DESCRIPTION OF COLOURED PLATE. 


Fic. I.—This drawing is reproduced to show intense small-cell infiltra- 
tion of the renal parenchyma in a case of arterio-sclerotic disease that 
died of cerebral haemorrhage, without evidence of kidney disease. Similar 
sharply defined patches were scattered throughout the kidney, intervening 
areas of the cortex being relatively normal. It is from the same organ 
as Fig. II (x 80). 


Fic. II.—This figure shows hyaline swelling and fatty degeneration of 
certain capillary loops in a glomerulus, the rest of the glomerulus being 
practically normal. At the left-hand corner there is some proliferation of 
the epithelial ceils of the capsule. It is an early stage of the condition 
seen in Fig. III (x 200). 

Fic. III1.—To the right of the centre is an intralobular artery in cross- 
section. Its lumen is greativ reduced by thickening of the intima. The 
faint outlines of proliferated endothelial cells with clearly defined oval 
nuclei are seen towards the inner surface. Nearer the media the cell 
outlines are indistinct. There is hyaline swelling and in places slight 
fatty degeneration. The internal elastic lamina is duplicated in part of 
the circumference. The glomerular artery cut longitudinally in’ its 
whole length is seen arising from its parent vessel. The extreme fatty 
degeneration of its intima is in marked contrast with the relative 
integrity of the intimal cells of the parent vessel. The faint outline of 
degenerate endothelial cells is still visible, and at either end of the 
vessel the original lumen can be seen in longitudinal section. The typical 
moniliform appearance of the arteriole is well shown; the capillary nexus 


its incidence and rapid in 
its course that it over- 
comes resistance and fore- 
stalls repair. The two 
outstanding examples of 
a fatal termination in 
this disease are cerebral 
haemorrhage and angina 
pectoris. These two con- 
ditions provide the basic 
symptomatology of 
arterio-sclerotic disease ; 
the cardinal sign is 
haemorrhage, the car- 
dinal symptom is pain. 


Haemorrhage. 
The occurrence of 


and spleen being espe- 
cially affected. In other 
organs, such as the heart 
and skeletal muscles, the 


[Section prepared from kidney 


in which the vessel ends has undergone degeneration. This section shows 
all the histological features of diffuse hyperplastic sclerosis at a glance. 
embedded in gelatin; 
haemalum and Sudan III (x 400). Camera lucida drawing by J. R. Ford.] 


haemorrhage in arterio- 
sclerosis is common ex- 
perience, and _ cerebral 
haemorrhage is its out- 


stained with 


lesion is rarely found. At 

any one time, in an organ such as the kidney or spleen, the 
lesion is to be found in all stages of development. The 
earliest stage is one of endothelial proliferation visible in the 
terminal arterioles, and this, indeed, may be preceded by 
capillary changes. At a later stage the swollen and pro- 
liferated endothelial cells undergo fatty degeneration, and 
occlusion of the lumen results. The arteriole change varies 
in the length of the vessel; there is a varying swelling of the 
vessel wall, giving it a moniliform appearance, and a vari- 
able degree of fatty degeneration. At this stage there are 
obvious capillary changes in the glomerular tufts, such as 
are seen in Fig. II. While these changes are proceeding, the 
proliferation of the intima of the parent vessels, the intra- 
lobular arteries in the kidney, is taking place. In these 
vessels also there is, I think, endothelial cell proliferation 
in addition to proliferation of the other cells of the intima; 
at the same time there is formation of new layers of elastic 
tissue, which is perhaps a secretion by the newly formed 
endothelial cells. These vessels are in contrast to the 
terminal arterioles in that there is little or no fatty 
degeneration in the intima, even when the lesion is 
advanced. Fig. III shows the complete lesion as it affects 
a terminal arteriole, and the parent vessel from which it 
springs. 

In addition to the vascular changes already described, 
there may be hypertrophy of the media, and there is 
occasionally a suggestion of thickening of the adventitia. 
The larger vessels are relatively free from change; on the 
other hand, they may be affected by nodular or other form 
of arterio-sclerosis. 

The important fact is that cell multiplication precedes 


standing illustration. The 
significance of the haemorrhage has not, however, been 
adequately recognized. It is either quickly dismissed 
as a complication of the vascular disease, without pauso 
to consider the process responsible for its occurrence ; 
or the sequence of thought is disturbed by considera- 
tion of the etiology of the lesion. These matters are 
of such speculative interest that an important link in 
the chain of causation receives no adequate consideration, 
and the actual change in structure of the vessel wall which 
allows the escape of blood is hardly considered. Thus high 
blood pressure, even when considerable and lasting over 
a long period of time, or even when suddenly increased 
above its normal level, is not responsible for haemorrhage 
unless the vessel wall is so damaged by disease as to permit 
the escape of blood. The number of persons living with 
high blood pressure bears witness to this. Per contra, 
cerebral haemorrhage is not uncommon in arterio-sclerosis 
with a normal blood pressure, and any series of cases of 
cerebral haemorrhage includes a fair proportion without 
cardiac hypertrophy post mortem, or raised blood pressure 
during life. ‘ 

The determining factor in cerebral haemorrhage is 
disease of the vessel wall, and the vascular lesion is as 
directly and primarily responsible for the haemorrhage in 
arterio-sclerosis as it is in the cases of gross haemorrhage 
sometimes seen in encephalitis lethargica. 

The importance of vascular disease in distinction from 
blood pressure in the causation of cerebral haemorrhage 
is brought out by what seems to me a fair comparison of 
cerebral haemorrhage with perforation of the stomach in 
gastric ulcer. We are told that the immediate cause of 
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the perforation of the stomach is separation of a slough 
or the spread of ulceration, but that it may occur from over- 
distension of the stomach or as the result of sudden strain. 
Mechanical influences in the causation of perforation of the 
stomach are of minor importance in comparison with the 
pathological changes that result from activity of the ulcer. 
Similarly in arterial disease, I believe that as a cause of 
haemorrhage the height of the blood pressure or its varia- 
tion from time to time is of minor importance in deter- 
mining rupture of the vessel, compared with increase or 
activity of the process of arterial disease. 

In short, I suggest that haemorrhage in arterio-sclerosis 
is evidence of activity of the vascular lesion; that, in other 
words, it is a sign of arterio-sclerotic disease. 

If the first haemorrhage is fatal, there is little clinical 
advantage in appreciating this significance of haemorrhage 
in a given case; but it frequently happens that the final 
and fatal haemorrhage is preceded at an interval of months 
or years by smaller haemorrhages, from which recovery 
occurs. There is, indeed, a group of cases in which the 
palsy or other cerebral disturbance is so frequently 
repeated, so slight in its manifestations or short in its 
duration, especially so completely recovered from, that it is 
regarded as due to vascular spasm. This opinion is diffi- 
cult to disprove; but the fact that in such cases death often 
occurs finally from a gross haemorrhage is evidence in 
favour of the view that the slight antecedent pareses are 
due to minute haemorrhages. I certainly incline to the 
opinion that there is a definite lesion in the majority of 
such cases, because my own experience is that brains which 
appear normal on careful naked-eye examination frequently 
show numerous minute areas of capillary haemorrhage on 
microscopical examination. It is not uncommon to find 
the pons, for instance, peppered with microscopical haemor- 
rhages and spots of pigmentation, some of which appear to 
be due to old extravasations of blood, though there was 
no visible sign of the lesions on naked-eye examination 
of serial sections made in the post-mortem room, This, and 
many other controversial matters which I refer to this 
evening, are fully discussed by Sir Clifford Allbutt in his 
great work Diseases of the Arteries, including Angina 
Pectoris 

Our great need as clinicians, and if possible from the 
point of view of advising curative or prophylactic treat- 
ment, and at any rate from the point of view of prognosis, 
is to be in a position to anticipate cerebral haemorrhage. 
if haemorrhage is accepted as evidence of activity of 
arierio-sclerosis, if it is accepted as a cardinal sign of 
arterio-sclerotie disease, haemorrhages elsewhere in the 
body acquire a new significance. This is already realized 
im the case cf recurrent epistaxis, which is sometimes ante- 
cedent to cerebral haemorrhage. A similar significance 
attaches to haemorrhage from the lungs, kidneys, stomach, 
intestines, uterus, and other situations in the body where 
haemorrhage may occur. Not only should gross haemor- 
rhages be considered from this point of view, but whenever 
arterio-sclerotic disease is suspected a careful search for 
minute haemorrhages should be conducted. The fundus 
oculi is of first importance in this connexion, and the work 
of Foster Moore? provides one of the links between retinal 
and cerebral haemorrhage. 

Another important site of haemorrhage in arterio-sclerotic 
disease—in fact, perhaps the most important situation in 
which haemorrhage occurs—is in the kidneys; a careful 
examination of urinary deposits will often reveal the 
presence of red blood corpuscles in the urine, when there 
Is a trace of albumin present, although the guaiacum test 
for blood is negative. There are, of course, very numerous 
causes for haematuria, which require exclusion before the 
presence of red blood corpuscles in the urine is accepted 
as evidence of arterio-sclerotic disease. It is, however, 
unnecessary to make a differential diagnosis between chronic 
interstitial nephritis and arterio-sclerotic disease, because 
the former includes the latter. 

_It is thus seen that the discovery of haemorrhage in the 
kidneys, eyes, brain, and elsewhere in the body may in the 
first place lead the way to the diagnosis of arterio-sclerotic 
disease in a patient whose symptomatology does not of 
itself suggest this disease ; in this way it may be the crucial 


sign in the differential diagnosis between neurasthenia and 
arterio-sclerotic disease. Again, in a patient who has the 
physical signs of arterio-sclerosis, whether it be in the 
appearance of the retinal vessels, the thickening of his 
arteries, the condition of the urine, or the level of the 
blood pressure, the finding of haemorrhage will make the 
differential diagnosis between healed, or quiescent, and 
active disease. 

But there is another side to the picture. If haemorrhage 
is realized as the critical sign of arterio-sclerotic disease, 
local lesions will not be so readily accepted as the cause 
of haemorrhage until the presence of arterio-sclerotic 
disease has been reasonably excluded. In the somewhat 
obscure cases of haemorrhage that are not uncommon in 
practice the possibility of arterio-sclerotic disease requires 
the closest consideration; it may be responsible for such 
gross haemorrhage as to necessitate the removal of the 
organ from which the bleeding occurs. Thus it is the 
explanation of some cases of renal epistaxis and a not 
uncommon explanation of some cases of excessive uterine 
haemorrhage; in one year I saw four women in whom 
hysterectomy had been performed on this account, and 
though the removal of the uterus was probably necessary, 
the fact of its being due to arterio-sclerotic disease was not 
recognized, and it was on account of the exacerbation of 
the symptoms of this disease that further medical advice 
was sought after hysterectomy had been performed. 

In concluding this part of the subject reference must be 
made to the controversial distinction between haemorrhage 
and thrombosis. It is quite possible that haemorrhage 
is preceded by thrombosis in many instances. I think, 
however, that it is immaterial to my thesis, because the 
chief factor in determining thrombosis is disease of the 
vessel wall, and the occurrence of thrombosis is probably 
as much evidence of activity of this disease as is 
haemorrhage. 


Pain. 

The question of pain as a symptom of arterio-sclerotic 
disease is more difficult than that of haemorrhage, because 
it is often difficult to distinguish between pain due to 
arterial disease and pain due to the effects of arterial 
disease, This distinction may be chiefly of academic 
importance; it needs, nevertheless, to be borne in mind. 

There can be no doubt that painful sensation may be 
provoked by vascular disease. The local pain of arterial 
embolism is on occasion sudden and excruciating; there 
is often marked tenderness in phlebitis—as, for instance, 
tenderness on pressure over the affected vein in femoral 
thrombosis. Although arterio-sclerosis is in general a 
painless disease, the superficial arteries are occasionally 
tender on light palpation. Thus I have on occasion found 
the temporal artery tender, and I was once consulted by 
a patient simply on account of pain in this vessel. Recently 
I saw a man with arterio-sclerotic disease whose transverse 
cervical artery was tender on palpation; he said it felt 
like a pin-prick when it was touched. On the other hand, 
the pain of intermittent claudication is an example of 
pain provoked by deficient blood supply, a secondary effect 
of vascular disease. The recent researches of Professor 
MacWilliam*® in this country have provided a rational ex- 
planation of the production of this pain. One of the most 
striking symptoms in medicine, both owing to its severity, 
its peculiar nature, and its occasional fatal association, is 
the pain of angina pectoris. Whether the pain has its 
origin in the aorta or in the heart, there is a consensus 
of opinion that it is primarily determined by vascular 
disease—that is, by disease affecting the base of the aorta 
or the coronary arteries. Angina pectoris points to disease 
of the root of the aorta, and though the disease is mae 
often associated with syphilis than arterio-sclerosis, true 
angina pectoris may result from arterio-sclerosis of the 
aorta. There is no other pain than that of angina which 
points with such deadly directness to arterio-scleroticdisease, 
but there are other pains which are suggestive of it. There 
are pains, for instance, in the neck and occipital region 
which are closely associated with arterio-sclerotic disease ; 
there are also pains in the shoulders and hips, and in the 
arms and legs, which are directly due to arterial disease, 
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or which have their origin in fibrous tissues, joints, or 
nerves irritated by the poison or poisons responsible for the 
coincident arterio-sclerotic disease. 

After haemorrhage and thrombosis on the one hand, and 
pain on the other hand, which form the basis of the 
symptomatology of arterio-sclerotic disease, there follow a 
large group of signs and symptoms dependent on disturbance 
of vascular function. It is, of course, appreciated that 
functional disturbance may occur without structural defect ; 
nevertheless, functional disturbance is so frequently asso- 
ciated with structural defect that its presence suggests a 
lesion. Common symptoms in arterio-sclerotic disease are 
flushings and blotchiness of the skin; in more marked cases 
there are Raynaud-like symptoms, and other circulatory 
disturbances. The physical sign which has received most 
attention is an alteration in the blood pressure. It is 
beyond the scope of this communication to discuss the 
significance of raised blood pressure in relation to arterio- 
sclerotic disease. In general I think that a raised blood 
pressure is significant of arterio-sclerotic disease ; but it may 
be that it has no such significance in those cases in which 
the blood pressure though raised maintains a steady level, 
little affected by exercise or by medical treatment. 


THE OccuRRENCE OF ARTERIO-SCLEROTIC DISEASE. 

In the previous paragraphs I have attempted to present 
arterio-sclerotic disease as the active phase of the lesion 
arterio-sclerosis, and recognizable by certain signs and 
symptoms due to activity of the lesion, It will give the 
condition greater distinctness if one considers the clinical 
entities of which it may form part. 

On the basis of its histology, diffuse hyperplastic sclerosis 
is the most active or acute form of arterio-sclerosis, and it 
is therefore in this form that one would expect the signs 
and symptoms of arterio-sclerotic disease to be most evident. 
In previous communications* [I have given reasons for the 
opinion that persistent hypertension is in itself evidence of 
diffuse hyperplastic sclerosis; and it is, therefore, in those 
clinical conditions in which persistent hypertension is 
present that one would expect to find arterio-sclerotic 
disease. This in fact is the case, and the best examples of 
arterio-sclerotic disease are to be found in hyperpiesia, 
chronic interstitial nephritis, and chronic nephritis. 

There is reason to believe that the more chronic forms of 
arterio-sclerosis also have their active phases which may 
be capable of clinical recognition, In such cases, though 
there may be no alteration in the blood pressure, evidence 
of activity of the arterial lesion—that is, evidence of 
arterio-sclerotic disease—may be present in retinal haemor- 
rhage and exudates, and in the presence of haematuria, 
either gross or only discoverable on careful microscopical 
examination of the urinary deposit. In one such case, that 
of an old man with massive retinal exudates, there have 
been changes in the form of the electrocardiograms taken 
from time to time—at one time indicating a right bundle- 
branch lesion, and at another time showing its recovery; 
it is possible that these electrocardiographic changes are the 
result of vascular disturbance, or it may be that they result 
from the action of the poison responsible for the vascular 
disease. It is in this direction at any rate—in the most 
careful examination of the cardio-vasculo-renal system, both 
in regard to its structure and function—that the signs and 
symptoms of arterio-sclerotic disease are to he sought. 


Types or ARTERIO-SCLEROTIC DIsEAsE. 

In order to give the conception of arterio-sclerotic disease 
clearer definition, it may be usefully compared with diseases 
of the joints; thus, in a recent textbook of medicine Sir 
William Willcox divides disease of joints into two classes: 
those of known causation and these of obscure causation. 
In the first class are grouped (1) traumatic arthritis, to 
which there is a parallel in arterial disease in artcrio-venous 
aneurysm ; (2) specific infective arthritis, of which a number 
of examples are known in arthritis, and of which tuberculous 
and syphilitic endarteritis are the best examples in arterial 
disease. Under the same heading is included gout, and its 
parallel in vascular nomenclature, by reason of its being a 


definite entity but of unknown causation, is thrombo- 
angeitis obliterans or periarteritis nodosa. Again, there is 
the neuropathic type of arthritis, and with this may be 
compared the endarteritis present in the late stages, at 
any rate, of Raynaud’s disease. 

The second main class—arthritis of obscure causation— 
has its parallel in arterio-sclerosis, and I would suggest that 
diffuse hyperplastic sclerosis in the most general way is 
comparable to the more acute forms of polyarthritis, known 
by such names as rheumatoid arthritis, subacute or chronic 
infective arthritis; while the senile type of arterio-sclerosis 
is again in a most general way ccmparable to the osteo- 
arthritic type of joint lesion. 

To my mind the subject of arterio-sclerosis is simplified by 
this comparison, and I think that some of the obscurity 
which has surrounded the subject in the past has been due 
to a failure to recognize the part that the process of 
inflammation plays in the production of the arterio-sclerotic 
lesion. It has been due in part to the overemphasis of 
trauma as a cause of arterial disease, to the exaggerated 
importance attached to high blood pressure as an etiological 
factor. Senility has also been overemphasized, and _ it 
probably plays a more important part in determining the 
form of the lesion than in determining its onset. 

At the present time the etiology of arterio-sclerosis is 
veiled in obscurity, but the opportunities of discovering its 
causation will be multiplied when we are in a position to 
recognize its onset and follow its course clinically. To do 
this we must study the signs and symptoms of activity of 
arterio-sclerosis ; we must,in fact, learn the symptomatology 
of arterio-sclerotic disease. 


REFERENCES. 

1 Allbutt, Sir Clifford: Diseases of the Arteries, including Angina 
Pectoris. Moore, R. Foster: Quart. Journ, Med., Oxford, 1916, 10, 30. 
3 MacWilliam, J. A., and Webster, W. J.: BritisH MEDICAL JOURNAL, 1923, 
i, 51. 4Evans, Geoffrey: BritisH MepicaL JOURNAL, 1923, March 17th, 
24th, and 3lst. 


A British Medical Association Lecture. 


MEDICAL PRACTICE. 


BY 


W. J. TYSON, M.D., F.R.C.P., F.R.C.S., 
HONORARY PHYSICIAN, ROYAL VICTORIA HOSPITAL, FOLKESTONE, 
On Prognosis. 
Pxrocnosts is one of the legs of the tripod when we are 
dealing with disease, the other legs being diagnosis and 
treatment. - The patient asks, ‘‘ Am | going to get well? ” 

I have always been interested in the dogmatism of youth, 
which knows and seldom hesitates to give its opinion; of 
course the patient likes this. Yet surely as a rule it is 
experience of cases, and constantly seeing them for years, 
that enable the doctor to give sound and wise advice in 
this matter of prognosis. 

Increasing age has its advantages and disadvantages to 
the doctor. As regards active surgery there is a limit 
beyond which it would be foolish for a man to go. Yet, 
providing that a man keeps up his reading and his powers 
of observation, also allowing at the same time that he is 
seeing cases, then age is a great advantage in prognosing 
the particular disease under his care. A man who has 
watched carefully his work for forty or even fifty years 
ought to be, and must be, in a better position to give a 
sound prognosis than a man who has been in practice for 
a comparatively short period. There is the exception—that 
one man may in a few years see and observe more than 
another man who has been longer at work. Still, the rule 
I have laid down is a wise and sound one. 


“NOTES ON 


On Diagnosis. 

I am inclined to the view that diagnosis is not thought 
of paramount importance, or perhaps it is more just to say 
that not sufficient time in thought, word, and deed is given 
to diagnosis. 


There is a tendency of late, I have noticed, 
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among many men, especially surgeons, to get on with the 
case—that is to say, treatment must be begun at once 
before the case is thoroughly considered. There are 
patients in which a lightning diagnosis is absolutely neces- 
sary, such as the acute abdomen; but let us remember that 
there is such a thing as a chronic abdomen, in which time 
and thought are required. 

There is another point worth thinking over—that is, to 
use all our natural powers before using all the modern 
methods that are so much in vogue just now. The older 
physicians took great notice of the appearance of their 
patients, their history, and the manual examination. 
Quacks have often scored over us in these points. The 
new modes are of great value, often indispensable, but 
conditions still exist in which they are practically impos- 
sible of application on account of the expense, skill, and 
time required. The day may come, and probably will 
come, when every doctor will have the opportunity of 
obtaining these requisites, but for the present many men 
must wait in patience, and meanwhile let us use all our 
natural powers to their greatest extent. 


Ophthalmoscopic and Laryngoscopic Examinations. 

The enormous strides that the medical and surgical 
specialties have made renders it almost impossible for 
the ordinary doctor to keep in line with all the diagnostic 
instruments now recommended. Yet if the big things 
were taught, and the necessary instruments for complete 
diagnosis used, comparatively few mistakes would be made 
in practice. With the modern electric ophthalmoscope 
there is little or no difficulty in learning to examine the 
back of the eye; in my opinion it should be used by every 
practitioner, and the same remark applies to the laryngo- 
scope. I can speak with some experience; for many years 
1 have found that the use of these instruments has been 
of the greatest service to me in practice, and I have been 
able to teach my house-surgeons in a very short time the use 
and value of the ophthalmoscope. 

I am not advising that the operations that may be neces- 
sary to perform when the diagnosis revealed by the use of 
these two instruments has been made should be done by 
the practitioner, but rather that he should be able early 
to detect the condition, and then be able to place the case 
where the treatment can be skilfully carried out. 


Acidosis in Children—sometimes called Cyclical 
Vomiting. 

I de not consider that this is a common condition, but 
J believe that mild cases are often overlooked. When one 
is called to see a child suffering from vomiting it is impor- 
unt to think of this condition. The attack may last 
three or four days, and recur at intervals varying from 
three weeks to three months. It may come on apparently 
in perfect health, and may be of an alarming character. 
The vomit and the breath of the patient are characteristic. 
Alkalis, either by mouth or rectum, and 5 per cent. glucose 
by the rectum should be given. I mention this condition 
in order that a correct diagnosis may be made early and 
no suggestion for operation made. 


The Early Diagnosis of Appendicitis in Children. 

[ know of few greater difficulties in practice than the 
early diagnosis of appendicitis in children. Such sym- 
ptoms as vomiting, furred tongue, constipation, rapid pulse, 
rigidity of right rectus, resistance in right iliac fossa, 
even superficial tenderness, are not the earliest symptoms 
and signs. Sudden pain, beginning often over the 
umbilicus, then extending into the right iliac fossa, with 
deep tenderness at McBurney’s spot, with a rising tempera- 
ture, are the most valuable signs. 

One often meets with a general slight abdominal tender- 
ness in children, or even acute abdominal pain occurring 
aiter some error in diet; for a short time the pain may be 
severe, but it soon passes off, and there is rarely, if ever, 
any rise of temperature. Another important and signi- 


ficant point to be remembered is that this class of case 
ts often accompanied with diarrhoea, which does not occur 
in appendicitis. I think it may be said that as a rule 


in children an appendicular abscess is less frequent than 
in the adult, and there is a practical point to remember 
in this connexion—that it is more important to operate 
early in children than in adults, so that the risk of a 
perforation may be avoided. As I have already made note 
of in another article, a prolonged operation is often avoided 
by operating at the earliest stage of the disease, for 
children cannot sustain a tedious and slow operation. 


Operations on Young Children. 

In watching operations for many years among patients 
of all ages I have been particularly struck by the fact 
that young children, as compared with adults, can ill stand 
serious and prolonged operations. I mention this impor- 
tant fact, for surgical books seldom or never refer to it; 
it is important, when operations on children are under- 
taken, to remember that they should not be prolonged, and 
only such as is needful to the required relief. Another 
point worth considering is whether it is right or wise 
to proceed with a serious operation unless immediately 
necessary. 

I have seen a great number of cases of acute appendicitis 
of all sorts and conditions. My experience leads me to the 
conclusion that if the case is seen quite early, say within 
twelve or twenty hours of the attack, the appendix should 
be removed; but if seen when an abscess has formed, 
I believe that the case will do better by simply draining the 
abscess with a tube, rather than prolonging the operation 
to take out the appendix. Of course, I am speaking of 
children’s cases, 


The Operation and After. 

When the operation is over the case is not then finished. 
No operation can be considered successful in the big meaning 
of the word unless the patient is benefited. Every surgeon, 
when thinking about the advisability of the operation, must 
and ought to take into account not only the direct and the 
immediate effect, but the ultimate benefit likely to follow. 
I shall be told that this vision of the future is usually 
thought out, but from a pretty long experience I think 
that often it is not. However skilful a surgeon is, much 
more is required of him than the time he spends on the 
operation. 

There is no need for me to fill in those important after- 
details; it is sufficient to mention that they are most urgent 
from medical and nursing standpoints. In fact, very often 
more skill and real knowledge are required after than during 
the operation. I have added this note on account of an 
observation made to me a short time back by a doctor. He 
had had a colotomy done for malignant disease of the 
rectum ; it was quite successful, but my friend said that the 
surgeon did not seem to take the same interest in Cue after-, 
treatment as he had done in the operation. In this par- 
ticular instance it is understandable that this might happen. 
What I am really driving at is this—that every surgeon 
should be in knowledge a physician as well as a surgeon. 


Treatment of Early Mental Cases. 

We are all in trouble when early mental cases come under 
our care. It is always difficult to tell whether the mental 
condition is the beginning of a real chronic illness, or 
whether it is only going to be a temporary state. There are 
certain early mental cases—such as those associated with 
pneumonia, puerperal states, post-operative ones—in which 
we can generally give a good prognosis ; but we are constantly 
at a loss how and where to treat those connected with the 
so-called classic manias, such as dementia praecox, con- 
fusional insanity, ete. At present we have in this country 
no places, or very few, where such patients can be placed 
temporarily, without certification, but under skilled 
observation, and within reasonable prices. 

We are hearing just now a good deal about detecting the 
earliest symptoms and signs of our patients’ diseases, so 
that the disease may be treated at once before it becomes 
chronic; although the private general practitioner alone is 
able to treat these early cases, yet his opportunities for so 
doing are often hampered by the lack of means and methods, 
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In my opinion he should be able to watch these people, and 
also to treat them in institutions established for them, 
where the expense associated with their treatment does not 
exclude any class of patient. America is far in advance of 
us in this matter. 


Rest in Rheumatic Fever. 

I should say that the tendency is to keep many of our 
cases for too long a period in bed, but there are some where 
prolonged rest is absolutely necessary, and I wish particu- 
larly to draw attention to rheumatic fever, when the heart 
is affected. The reason is obvious, for when the valves or 
the walls are poisoned and weakened by the disease, they 
are not fit, nor are they capable of the extra exertion 
required of them, to maintain the body in the upright posi- 
tion for walking. It is often difficult to get this rest carried 
out, whether in hospital or in private practice, for the 
patient often looks and appears well. In hospitals the 
house-physician says that the bed is required for an urgent 
case, and in private the relations or friends often think that 
the patient is being coddled. Still, there can be little doubt 
that for the future welfare of our patient we must use all 
our persuasive powers to enforce the rule. 


Should Patients be told of their Ill Condition? 

This question is as old as the hills. There are two extreme 
views—one is never to tell a patient when ill the real con- 
dition, except when the prognosis is in his or her favour; 
the second is given by the ‘“‘ conscientious ’’ doctor who 
always tries to give what is, in his opinion, the exact state 
of the patient, whether bad or good. However, we must not 
forget, when a patient consults us and asks us to give an 
accurate and honest opinion as regards his present and 
future health, that he really often only wants a favourable 
opinion; if the opinion is unfavourable he is annoyed and 
will very probably take further advice. 

Most of us, I suppose, would act in the following manner. 
Considering hope to be one of the greatest helps to recovery 
from disease or operation, we should give this hope to the 
greatest possible extent to our patient. I may say in 
passing that the quality of the hope given and its effect 
depend very largely on the doctor himself. Some men have 
little or no way of expressing themselves for the help of 
their patient. But there are exceptions to the rule. When 
it is necessary that the patient should know the prognosis 
to be a bad one, for often he honestly desires to know this, 
for several reasons—these reasons may be religious or 
business—then an open and frank advice should be tendered. 

There is one other point we should never forget—namely, 
that we must not compare our student days’ views on the 
subject of prognosis with those we gather from private 
practice. Our private patients are in a much better health 
condition than are those met with in hospital practice. We 
find in later life that the outlook in cases we are apt to 
condemn as serious when we enter practice is much more 
favourable than we had supposed. 


The Patient’s Views on his Future Treatment. 

There are times and conditions in the conduct of a case 
when it is wise that the opinion of the patient should be 
taken. It will be sufficient to name one or two instances 
in which I should always consult my patient. 

I will take perhaps rather an exceptional case, which I 
met with just lately—the presence of a cervical rib. In 
such a case we should ask the patient whether symptoms 
are sufficiently irritating or painful enough to interfere 
with his work, and also if he wishes something to be done 
to relieve him. Again, in a case of gastric or duodenal 
ulcer, if the patient bitterly complains of his symptoms 
seriously affecting his health and his work, then their 
presence may weigh down the scales in favour of operating. 

In speaking upon this point it is taken for granted that 
the case has been examined thoroughly, and all the pros 
and cons judiciously weighed. In some urgent treatment, 
whether operative or otherwise, is at once demanded, but 
there are others in which operative or even ordinary treat- 
ment had better be suspended. I am speaking of the border- 
land cases, and it is often in these that the patients may 
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assist us as to our treatmeat. There is a tendency among 
some to recommend operative interference too lightly, as 
there may be also those who delay too long. There is a 
chronic abdomen as well as an acute abdomen. But let us 
remember that no operation is performed without some 
risk, and it has often happened that it was in the simple 
or expectant cases our misfortunes occurred. 


The Treatment of the Relations and Friends of the 
Patient. 

It is always remembered that the relations ef the patient 
often require almost as much treatment as the patient. 
The patient as a rule can be dealt with directly or through 
the nurse. There are exceptions, but providing the doctor 
has the confidence of the patient—and without this he had 
better not undertake the case—the treatment can be 
honestly carried out ; but where the relation or friend comes 
in with all his suggestions and his constant questionings, 
then the trouble to the doctor is doubled and the conduct 
of the case often seriously interfered with. 

I have often thought that the public do not always 
realize or understand what a professional fee includes. It 
means not only the direct treatment of the patient, but also 
the thought for the future welfare of the patient at times 
when the doctor is at home, and also the interviews, letter 
writing, and telephone messages by the relations. It is well 
sometimes that the public should be informed of these 
matters. 


On High Temperature. 

In a number of cases we find the temperature varying 
between 100° and 103°, without being able to discover a 
cause. I believe that many of these cases are best explained 
by the absorption of poisonous material evolved during 
gastric or rather intestinal digestion. Our fathers and 
grandfathers knew better than we do the value of a blue 
pill or calomel, followed by a black draught in cases of 
what they called, I believe rightly, gastric fever, implying 
that these cases were due to absorption by the stomach or 
intestine—probably the colon—of some offending material 
which, acting through the circulation on the heat centre, 
set up fever. To-day we call this intestinal toxaemia. 

The old treatment, although empirical, was antiseptic and 
eliminant, and the patients almost invariably said that 
they were the better for it. A high temperature may or 
may not be deleterious, and certainly it is not to be knocked 
down on every conceivable occasion. If we could always 
find out the cause, the treatment might then become easy, 
but often we have to wait, and it is not unreasonable to 
suppose that in some instances the extra heat produced in 
the body is protective. 

There is a point in connexion with high temperature to 
which I wish to draw particular attention, for it may easily 
be overlooked—namely, bacilluria, or the presence of B. colt 
communis in the urine. A short history of a case lately 
under my care in the Royal Victoria Hospital, Folkestone, 
will best illustrate this. 


A girl, aged 17, single, not pregnant, was sent in as a case of 
acute appendicitis. Her past history was that she had suffered 
from frequency of micturition and pain during the act for three 
or four weeks, but, feeling quite well, had paid no attention to 
these symptoms. 

On admission there was rigidity and tenderness in the right 
hypogastric and iliac regions, also in the right loin, with vomiting, 
but these symptoms entirely disappeared the next day, and never 
reappeared. I saw her two days after admission, and the only 
symptom or sign discoverable—apart from the urinary condition— 
was a high temperature, intermittent in character, reaching 104° 
at night. This temperature condition lasted for four days.’ The 
urine on examination was acid, albuminous, and some pus cells 
were present. In view of this urine condition in conjunction with 
the case history, a provisional diagnosis of infection of the urinary 
tract was made. On a catheter specimen being examined bacterio- 
logically, a heavy culture of B. coli was obtained. 


The pathology of this disease I need not enter into. The 
treatment is simple, and as a rule the result is good. Large 
doses of alkalis are given until the urine becomes alkaline, 
and when this occurs the temperature usually returns to 
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normal; when this takes place urotropine is given until the 
urine is free from bacilli. If the case is persistent—that is, 
if the Bacillus coli can be obtained from a catheter specimen 
of the urine after the above treatment—then if an auto- 
genous vaccine be used a permanent cure generally results. 

The case I have quoted apparently quite cleared up. Its 
interest to me was to note how easily one might have 
missed it. 

Tuberculous Peritonitis. 

As a rule there is little difficulty in diagnosing this con- 
dition—I am referring particularly to the form which occurs 
in children. I have seen a large number of such cases, and 
what has always struck me about them is the extraordinary 
recovery that takes place, even when the most extreme type 
of the disease has been present. 

There is little doubt, I think, that the tubercle bacilli 
are of the bovine type, which does not seem to. have the 
same destructive power as the human; or it may be the 
abdominal organs and their coverings do not afford a soil 
helpful for the growth of the bacilli; or, again, the pro- 
tective properties of these organs may be antagonistic to 
the bacilli’s growth. At any rate, we know clinically that 
when bacilli attae®’ any organs other than the lungs and 
brain, the prognosis is more favourable. 

We meet this disease under two conditions, or rather two 
types—the ascitic and the plastic—the former characterized 
by a large amount of fluid, and the latter by tumours 2nd 
irregular masses. 

I am strongly in favour of medical rather than surgical 
treatment. I would trust to plenty of fresh air, good food, 
and particularly sun whenever possible. I rarely or never 
recommend laparotomy. I know that this is contrary to 
most surgical minds, but if we only have patience and allow 
sufficient time for rest under favourable conditions the 
reward will be a very large percentage of recoveries in the 
full sense of the word. I have not seen the surgical 
success which most of our books and surgeons suggest to us. 


Acute Red Rash following Wounds. 

We must have all seen universai scarlet skin rashes 
following on wounds, whether these have been produced by 
the surgeon or by infectious disease. Many years ago 
Mr. Howse, then assistant surgeon at Guy’s Hospital, wrote 
a paper in the Guy’s Hospital Reports attempting to prove 
—which he did to his own satisfaction—that these rashes 
were due to the infection of scarlet fever. The diagnosis 
between scarlet fever and the ordinary septic causes is, 
ef course, most important, and a mistake may lead to 
disastrous consequences. 

I have come to the conclusion that these rashes, although 
exceedingly like that of scarlet fever, are almost invariably 
due to septic causes, but I would make the proviso that 
where there was a possibility of any scarlet fever infection 
in the immediate neighbourhood of the patient, I would 
take all the ordinary precautions which are adopted in an 
infectious case. It is almost needless to say that it is when 
the rash first appears that the difficulty of diagnosis arises. 
In a few days the diagnosis settles itself, but then it may 
possibly be too late. : 


; On Difficulty of Breathing in the Obese. 

In some cases we are primarily consulted for difficulty of 
breathing, which does not improve until a general course of 
treatment is adopted. The cases I am thinking of occur 
both in women and men, at ages between 50 and 70. These 
patients are stout, indolent, well-to-do, and enjoy the good 
things of the table. It will be found on inquiry that the 
Shortness of breath is not permanent, and is often asso- 
ciated with a particular increase or unsuitability of food. 
On examination the left heart seems enlarged, impulse 
feeble, and the pulse is quick and weak; the bowels are 
constipated, and albumin may be present in the urine. 
Such patients sometimes complain of tenderness and weight 
over the liver, and a general lassitude of mind and body; 
their nights are often sleepless or restiess. At first sight 
one is tempted to give heart tonics and stimulants. I am 
hot prepared to say that this is wrong, but under these, 
Without other means, the patient does not improve. The 
dies requires to be very carefully regulated, food given in 
wr, bulk, solid rather than fluid, and about every three 


hours. The bowels must be kept free; perhaps the most 
valuable drug at this stage is calomel given frequently in 
small doses. It is advisable for the first few days, if pos- 
sible, to keep the patient in bed, as the free opening of the 
bowels may produce faintness and syncope if the patient is 
up and about. As soon as the patient is better, moderate 
exercise should be insisted on, and a general plan of 
moderation in all things enjoined. 

I think that the breathing difficulty is brought about by 
the flabby condition of the heart setting up some dilatation, 
and that this is followed by pulmonary and liver conges- 
tion, the original cause being overloading of the abdominal 
organs from excessive or unwholesome foods, together with 
the absence of exercise or good air, and the inability to 
dispose of the waste products. At any rate, my experience 
is that no amount of tonics, whether cardiac, nervous, or 
intestinal, have any real effect until the patient adopts 
a rational system of living. 
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In certain cases presenting clinically the signs of a cavity 
in the upper lobe of one or other lung the persistent absence 
of tubercle bacilli from the sputum and a somewhat 
indefinite radiograph of the thorax suggest the possibility of 
bronchiectasis rather than tuberculosis, and the diagnosis is 
often extremely difficult. In children tuberculous cavities 
are not uncommon in the lower lobes of the lungs, and, on 
the other hand, cases of hepatic abscess and of subphrenic 
abscess produce such obscure signs in the lungs that it is 
sometimes very difficult to determine whether suppuration 
is occurring above or below the diaphragm; here again 
ordinary radiographs often give little or no help. By 
injecting lipiodol before employing z rays, however, a clear 
picture of the bronchi is obtained, bronchial dilatation of 
even slight degree is definitely shown, and localization of 
vague shadows becomes very much simplified. 

Lipiodol, a vegetable oil containing 40 per cent. by weight 
of iodine, was first introduced into radiology by Sicard, for 
the localization of tumours of the spinal cord,' and Forestier, 
who suggested that it might be used for the diagnosis of 
broncho-pulmonary affections, and it was later employed 
for this purpose in adults by. Sergent and Cottenot.? 
Lipiodol has been used extensively* by one of us (P.F. A.-D.) 
in the case of children clinically supposed to be suffering 
from pulmonary tuberculosis in whom the diagnosis was 
not confirmed by other means—examination of sputum, 
inoculation of the sputum into guinea-pigs, complement fixa- 
tion tests. Signs of a cavity in the middle or lower third 
of the lung in such cases might equally well be due to 
bronchiectasis, interlobar pleurisy communicating with a 
bronchus, pulmonary abscess, or hydatid cyst; by the use 
of lipiodol definite diagnosis has been possible. 

Cases of frank tuberculosis should not be submitted to 
this method, for the congestive action of the iodine may 
produce harmful effects, and even in doubtful cases an 
ordinary radiograph may clearly indicate a diagnosis. There 
remain a certain number of cases where its use is invaluable. 


Method, 

The patient is placed in position on an z-ray table so 
that a photograph may be taken immediately after the 
lipiodol is introduced ; a preliminary injection of morphine 
is given half an hour previously. A pillow is placed under 
the shoulders so as to extend the neck, and the skin is 
prepared as in the ordinary tracheotomy operation. Two 
syringes, of 2 c.cm. and 5 c.cm. capacity, are prepared, con- 
taining 1 per cent. novocain, and the lipiodol is sterilized 
in a container in a water-bath. A strong syringe of 20 c.cm. 
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capacity is also sterilized, and a piece of flexible tubing and 
a metal connexion are attached to it. When everything 
is ready the contents of the smallest syringe are injected 
subcutaneously in the region of the crico-thyroid space so 
as to render the parts anaesthetic. A fine trocar and can- 
nula of about 1.5 mm. bore, curved like a tracheotomy tube 
and fitted similarly with a 


particularly susceptible to iodine this method should not 
be employed. Otherwise the use of lipiodol has not so far 
been attended by any accident. The oil remains in the 
bronchi for some time, as can be shown by later radiographs, 
but it gradually disappears. Possibly lipiodol could be 
employed in this manner for its therapeutic effects. 


flange and with tapes for tying 
round the neck, is then passed 
strictly in the middle line into 
the trachea through the crico- 
thyroid membrane. _Instru- 
ments of varying sizes, as in 
the case of tracheotomy tubes, 
are employed according to the 
age of the patient. The opera- 
tor stands on the right of the 
patient and steadies the cricoid 
and thyroid cartilages with 
his left hand while he inserts 
the trocar with his right. An 
assistant greatly facilitates 
working with the necessary 
speed. As soon as the cannula 
is in place the patient coughs; 
the trocar is withdrawn, and a 
draught of air indicates that 
the cannula is in position in 
the trachea. The novocain solu- 
tion in the 5 c.cm. syringe is 
now injected into the trachea; 
the first few drops may -pro- - 


Radiographic Appearances. 

In the case of a normal chest 
the bronchi are seen as regular 
branching shadows gradually 
becoming smaller in size and 
less obvious, until finally a 
small series of fine points mark 
the pulmonary lobules scattered 
round the extremity of the 
finest tubes. No signs of fusi- 
form or circular shadows are 
seen in the normal chest. Occa- 
sionally a bronchus may appear 
‘“end-on’’ and lead to con- 
fusion, but it can easily be dis- 
tinguished from a dilatation 
by the fact that it is per- 
fectly circular, regular in out- 
line, and surrounded by a 
clear zone. 

The earliest signs of bronchial 
dilatation—as seen, for ex- 
ample, after whooping-cough— 
consist of small, irregular fusi- 
form shadows in connexion with 


voke further coughing, but this 
quickly disappears. 

The lipiodol has meanwhile 
been drawn into the largest syringe and it is now injected 
very slowly through the cannula at a rate of about 3 c.cm. a 
minute. About 10 c.cm. are necessary to inject the bronchi 
of a child of 7 to 14 years, and after a little experience the 
amount required is easily judged. By turning the patient 
to one side or the other the bulk of the oil can be caused 
to flow into one or other lung if one side of the thorax 
is particularly suspected. 


Fic, 2.—Large dilatations of the bronchi. 


The cannula is now withdrawn and a radiograph of the 
chest is taken immediately in the horizontal position. The 
patient can now be screened and photographed in a vertical 
position. The patient suffers little or no inconvenience; in 
one case symptoms suggesting asphyxia occurred, but the 
pulse remained normal and the child recovered. Symptoms 
of acute iodism, including oedema of the larynx, have been 
reported in another case, and it is suggested that in persons 


Fic. 1.—-Multiple small bronchial dilatations. 


the medium-sized bronchi, while 
in the case of gross bronchial 
dilatations the radiographs 
obtained after the injection of lipiodol are very striking 
(Fig. 1). In one case with a history and physical signs 
strongly suggesting bronchiectasis the ordinary radio- 
graph was considered to be in favour of a diagnosis of tuber- 
culosis. _ After the injection of lipiodol, however, the clinical 
diagnosis of dilatation of the bronchi was completely con- 
firmed (Fig. 2). In a case of tuberculosis lipiodol was 
employed to inject a cavity at the apex, and a very striking 
picture was obtained (Fig. 3). This is, however, as we have 
indicated above, not a practice to be followed. 


Fic. 3.—Tuberculous cavity at the apex of the lung in a child of 15. 


We are indebted to Dr. Darbois, radiographer to the 
Tenon and Debrousse Hospitals, for the z-ray photographs. 


REFERENCES. 
1 Sargent: Britis MEDICAL JOURNAL, 923, p. 174. Ironside 
and Shapland: Ibid., January 26th, 1924, p. 149. 
2 Sergent and Cottenot : Soc. Méd. des Hip. May 1th, 1923; and 
British MEDICAL JouRNAL Epitome, December, 15th, 1925, para. 437, 
3 La Presse Médicale, May 14th, 1924. p. 421. 
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THE EFFECT OF BORON ON PLANT GROWTH. 


BY 


WINIFRED E. BRENCHLEY, D.So., 


ROTHAMSTED EXPERIMENTAL STATION. 


Prosiems of plant growth and nutrition are frequently. 
attacked by the method of water cultures, in which plants 


are grown in liquid nutrient media composed of the: 


necessary inorganic salts dissolved in distilled water. In 
the course of long experience with this method certain 
species, especially among the Leguminosae, always failed 
to grow satisfactorily until, by accident, it was discovered 
that in the presence of a trace of boric acid broad beans 
completed their development. Repeated experiments,’ 
made with nutrient salts examined spectroscopically for 
purity, have shown 
that in the absence 
of boron the broad 
bean (Vicia faba) 
grows for a_ short 
time and then dies 
off in a character- 
istic manner. The 
growing point 
withers, the flower 
buds blacken and 
fail to open, the 
leaves become brittle 
at the point of junc- 
tion with the stem 
and later fall off at 
a touch (Fig. 1). 
Associated with 
these external 
phenomena is a 
blackening of the 
interior of the stem 
from the tip down- 
wards, which is cor- 
related with dis- 
organization of the 
vascular tissues and 
ultimately with 


Fic. 1.—Left: Vicia faba 
Same age, grown with 1; 2, 


rown without boron. Right: Vicia faba 
,000 boric acid. 


breaking down and discoloration of the cells. Pari passu 
root growth is adversely affected, and the laterals become 
thickened and fail to branch or to increase in length in the 


normal way. All this is prevented by the addition of 1 part 
of boric acid (or even less) to 2,500,000 parts of nutrient 
solution. The smallness of the quantity required accounts 
for the fact that the phenomena are not observed in field cul- 
ture, as all normal soils contain sufficient boron to supply 
the needs of the plant. On the other hand, too much 
boron is toxic, as 1 part boric acid in 5,000 parts solution 
causes the lower leaves to turn black and wither, while 
heavier doses seriously check growth. 

“Analyses show that a considerable amount of boron is 
present in the seed, and it is probably due to this that the 
plant is able to make the initial healthy growth before 
dying off in boron-free solutions. It has been suggested 
by Agulhon? that boron, when present in plants, may act 
as a catalytic agent. In the ordinary sense a catalyst 
would enable the organism to utilize larger quantities of 


+B -B 


Fic. 2.—Right: Vicia faba. 
absence of boron from the nutrient solution. 


Main shoot dead, owing to initial 
Left: Vicia faba, 
Healthy lateral shoot, developed when 1: 2,000,000 boric acid was 
added to nutrient solution after death of main shoot. 


other nutrients, the initial supply of boron remaining 
unfixed and available for continued use. This is apparently 
not the case here, a constant supply of boron being 
necessary to ensure complete development. If boron- 
starved plants, with dead main shoots, are transferred to 
solutions containing boron, the lateral buds grow out into 
strong healthy shoots which flower freely and show no sign 
of adverse conditions (Fig. 2). If, on the contrary, boron 
is withheld from healthy plants at any stage of life, the 
characteristic signs of boron. starvation begin to appear 
about three weeks later and become intensified the longer 
growth continues, thus proving the necessity of a con- 
stantly available supply of the element. 

Other species of Leguminosae, including scarlet runner, 
dwarf bean, crimson clover, and white clover, show a similar 
need for boron and die off at the growing points before 
flowering if it be not supplied. Curiously enough, peas do 
not seem to conform to this, but grow vigorously, flower, 
and ripen seeds in solutions to which no boron has been 
added. The same applies to barley, oats, and rye, all of 
which are frequently used as experimental plants in water 
cultures. Barley grain grown under normal conditions in 
soil contains little or no boron, whereas it is present in 
appreciable quantity in the seeds of all plants found to 
need boron for growth. This suggests a selective absorption 
of the element by different species, and that certain plants, 
as barley and peas, are independent of boron for nutritive 
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purposes. The bare possibility remains, however, that in 
reality all plants do require boron, but that some need 
such very minute quantities that they are able to obtain 
sufficient from extraneous sources such as the glass con- 
tainers used for experiment, or from the air, the latter 
being most improbable. Up to the present no other element 
has been found capable of replacing boron in the economy 
of the plant, though many still have to be tested. 

The physiological function of boron remains obscure. The 
quantity requisite is exceedingly small, a total of 0.002 gram 
boric acid, supplied in fractions in successive changes of 
nutrient solution, being ample to ensure the complete 
development of a bean plant weighing 20 grams when dried. 
The harmful consequences resulting from the absence of 
this small amount suggest that the action of boron on 
plants is in some way comparable with that of vitamins 
on animals, though at present our knowledge is too incom- 
plete for a definite analogy to be drawn. [rom the death 
of the growing points and flower buds it would seem that 
boron is in some way associated with the development of 
permanent from meristematic tissue. This conclusion is 
supported by anatomical investigation and by the fact that 
root tubercles, which, are developed after inoculation 
with Bacillus radicicola and are essentially centres of 
meristematic activity, tend to be abortive or abnormally 
developed in the absence of boron. 

Experiments are being conducted along various lines in 
this connexion and it is hoped that further results will 
soon be ready for publication. Hitherto the bulk of the 
work has centred round Vicia faba, as it offers a favour- 
able subject for experiment, but it is fully realized that a 
very wide field of investigation lies open and that the 
results to date must be regarded as preliminary and subject 
to possible modification as the physiological conditions con- 
nected with the action of boron on plants become better 
known. 


REFERENCES. : 
1 Warington, K. (1923): The effect of boric acid and borax on the broad 
bean and certain other plants. Ann. Bot., xxxvii, pp. 629-672. 
?Agulhon, H. (1910): Recherches sur la présence et le rdle du bore 
chez les végétaux. These de Paris. 


A BLINDED SOLDIER RELEARNING TO SEE. 


BY 
ROBERT HENRY ELLIOT, D.Sc., M.D., F.R.C.S., 
I.M.S.(Rer.), 
LONDON. 


TWENTY-SEVEN years ago [ removed two Morgagnian 
cataracts from a Hindu fakir who had been totally blind 
for thirteen years, and I then noted vaguely the phenomena 
of gradually returning sight, but in those days I had not 
learned to speak Tamil fluently, and found it difficult to 
communicate freely with the patient, so that it was not 
possible to follow the visual development in his case. In 
the following case this difficulty did not arise, and the 
oneal gag sufficiently striking to be worthy of placing on 
record. 


Captain F. B., attached to the military mission at Washington, 
lost the sight of both eyes by the bursting of a machine gun in 
February, 1918. From that time forward, until the end of 1923 
he was absolutely blind. ; 

On examination it was found that the left eye had been 
enucleated. The right eye was flattened and scarred, but there 
were two small and very peripheral areas of clear cornea—one 
to the outer and one to the inner side. The outer was a little 
the larger, and extended further toward the centre; moreover. 
the chamber, which was very shallow indeed, was a shade less 
so here than on the inner side?-‘The iris, with the remains of 
the lens matted in a dense exudative mass, was adherent to the 
cornea over a large part of its centre, and effectively blocked 
ail vision. The patient’s past history, kindly furnished by the 
authorities, proved conclusively that the lens had been involved 
in the trouble, and had largely disappeared. He was barely 
conscious of light and darkness, but when a powerful beam cf 
light was thrown on his eye he could at once identify its 
direction, thus suggesting that his retina was healthy and in 


position. He had been advised by various surgeons that operas 
tion was useless, but on being told there was a ‘‘ sporting 
chance ’’ of the return of some small measure of vision he at 
once accepted operation. 

On December 3rd, 1923, a Ziegler’s knife was introduced into 
the chamber opposite the clear portion of cornea on the outer 
side, and a very tiny opening was made through the dense 
membrane present. It was an extremely difficult operation, 
and at one time it did not seem likely that it would succeed, 
but a sharp push backward of the point of the knife pene- 
trated the obstruction, and left, as has been said, a tiny 
opening. 

From this time the interest of the case begins. Immediately 
the operation was over he said, ‘‘ I see a bright light ’’; but 
that was all he was capable of. That evening, as he lay facing 
the window, he said, ‘‘ I am sure there is a window in front of 
me.” The next morning he said, ‘‘ There are three panes to 
that window.”’ The same evening he counted fingers at a few 
feet distance. Gradually he was able to see more and more, and 
he next discovered that there were houses on the other side 
of the road; that the ward sister had a patch of white on her 
dress; and so on. A day or two later, his vision steadily 
improving, he saw a trap passing, and correctly made out that 
there were two figures in it, silhouetted above the line of the 
trap. He went home at the end of six days, and his vision 
improved steadily. On December 21st, 1923, he returned, and 
with a +28 D. sphere could read two letters of 2.5 /24. 

One of the most extraordinary features of the case has been 
what one may call the “‘ patchiness ’’ of his sight. He would 
see things for a moment, and sometimes in the most astounding 
detail, and then lose them altogether. On the other hend, the 
impression given has been that, as a whole, his retina had 
forgotten to see, and was being re-educated in a manner highly 
suggestive of the blind man of Bethsaida whose sight was 
restored. 

On his return on February 13th, 1924, he stated that there 
had been a great improvement in his vision, and with his own 
lens he read the full 18 m. line at 5.5 m. (5.5/18 vision). He is 
apparently steadily improving. He can read advertisement 
signs, the names of stations, etc.; he can find his own way 
about his house, can recognize his relatives, and do a number of 
other useful things for which sight is necessary. No view of 
his fundus can be obtained even with a powerful light on an 
electric ophthalmoscope. 

The patient has not recently been able to come up for 
examination, but he reported, on June 25th, 1924, that his 
vision is steadily improving in acuiiy, and that he is getting 
a wider field. He can now read a newspaper, and is slowly 
‘‘ yelearning to write ’’; he hopes shortly to write me a letter 
‘entirely on his own,’’ but wishes to perfect himself first. 
A proof of this report of his case, kindly submitted to me by 
the Editor, was sent to the patient, and he has read and 
re-read it several times over from start to finish with the 
greatest interest. 


The importance of the case lies in the manner in which 
sight has gradually returned. Allowance must be made for 
the clearing of the media following the operation, but the 
jerkiness of the improvement, and the extraordinarily 
erratic manner in which some of the advances in vision 
have taken place, suggest that the patient is really 
‘* relearning to see.” 

This case and that of the fakir recall the evidence of the 
blind man of Bethsaida whose sight was restored (was this 
founded on a couching for cataract?), that he first saw 
‘“men as trees walking,’’ and later that ‘“ he saw every 
man clearly.”’ 

One is reminded of the way in which a foreign language 
learnt in childhood comes back gradually to a man when 
he revisits the country in which he learnt it. The stored 
impressions of earlier years gradually reawake under the 
influence of the renewal of the old stimulations which 
originally evoked their storage in the cerebral cortex. It 
is not often that our cataract patients in this country are 
long shut off from visual impressions derived from one or 
the other eye, but in those in whom two cataracts have pro- 
gressed side by side, and the patients have been bidden to 
wait for full maturity before operation is attempted on 
either—to the writer’s mind an unsound plan, though much 
in favour—we not infrequently find that it takes the 
patients long periods before they get used to seeing com- 
fortably with appropriate correcting glasses. It is admitted 
that there may be other causes for this besides the 
amblyopia ex anopsia, but that latter factor is one which 
cannot be wholly forgotten. 
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THE INFLUENCE OF SUNLIGHT UPON 
THE BACTERICIDAL POWER OF 
HUMAN BLOOD. 
BY 


LEONARD COLEBROOK, M.B., B.S.Loyp., 


ASSISTANT, BACTERIOLOGICAL DEPARTMENT, MEDICAL RESEARCH 
COUNCIL. 


(From the Inoculation Department, St. Mary’s Hospital, London.) 


Ir has recently been shown (Colebrook, Eidinow, and Hill') 
that when the shaved skin of a rabbit is exposed to sun- 
light, ultra-violet light, radiant heat, and certain other 
mildly irritant influences, the animal’s blood quickly 
acquires an enhanced power of killing the ordinary pyogenic 
cocci—for example, staphylococci and streptococci. Both 
the serum and the leucocytes were found to contribute to 
this increased bactericidal effect. Exposure of human skin 
to ultra-violet light similarly produced an increased killing 
power of the blood. 

An opportunity occurred in February last to determine 
the effect of exposure to the intense sunlight of the High 
Alps. By the kindness of Sir Henry Lunn and Dr. Bernard 
Hudson, to whom thanks are due, I was able to carry out 
two experiments at Montana, above the Rhone Valley. 
The first experiment, in which a normal man and a case 
of arrested phthisis were exposed, nearly naked, to the 
midday sun for half an hour, gave no result—that is, there 
was no appreciable change in the killing power of the 
blood of the subjects when tested by the ‘slide cell” 
method? with staphylococcus. 

On the second occasion the exposure to sun was for one 
hour, the subjects being the same normal man as before 
and another individual who was in poor health, although 
without any recognized infection. Determination of the 
bactericidal power of the blood before and after the sun 
bath showed a definite change in each case, but in opposite 
directions. The normal man developed a quite exception- 
ally high power two hours after the sun bath, and the 
improvement was maintained for several hours. In the 
other subject, whose bactericidal power was considerably 
below the normal level before the sun bath, the change was 
from bad to worse, and after twenty-four hours her blood 
had not regained its previous level. 

There was no decided change in the bactericidal power 
of the serum in either case, and it may therefore be inferred 
that the changes in bactericidal activity demonstrated in 
the whole bloods were referable to changes in the function- 
ing of the leucocytes. This inference receives direct 
support from a recent experiment which showed that two 
hours after exposure of a normal individual to a carbon 
are lamp the phagocytic efficiency of his leucocytes was 
increased by 50 per cent. 

Several points of practical interest emerge from this 
experiment. In the first place there is the obvious sug- 
gestion that an improvement in the bactericidal efficiency 
of the blood may be largely responsible for the curative 
effects obtained in tuberculosis and other infections by 
heliotherapy. 

Similarly it would seem natural to associate the fall of 
bactericidal efficiency in the second subject’s blood with 
the well attested clinical observation that patients suffering 
from severe infections—in particular active pulmonary 
tuberculosis—may be made worse by incautious ex- 
posure to sunlight. It is too early to generalize 
upon the matter, but the facts at present available 
are: (1) that a number of febrile patients with active 
phthisis showed a low bactericidal efficiency when the 
blood was tested by the slide cell method, whereas 
afebrile cases who were doing well showed a normal 
or high efficiency; and (2) that following exposure to a 
carbon are lamp we have occasionally registered a fall of 
the bactericidal efficiency of a patient whose blood was 
already low in this respect before the treatment. We have 
here, then, the suggestion that leucocytes which are func- 
toning badly are easily harmed by the action of light upon 
the skin, while those which are functioning well are tolerant 


of large doses and respond to them by displaying a still 
greater activity. 

Finally it may be pointed out that we have at our 
command, in the new methods of blood examination which 
have yielded these experimental results, a valuable means 
of guiding and of gauging the effects of treatment. 


REFERENCES. 
1 Colebrook, L., Eidinow, A., and Hill, Leonard : The Effect of Radiation on 
the Bactericidal Power of the Blood, Brit. Journ. Exper. Path., 1924, 5, 51. 
2 Wright, Sir A. E., Colebrook, L., and Storer, E. J.: Lancet, 1923, 
i, 365, 417, 473. 


POST-ANAESTHETIC VOMITING: AN ATTEMPT AT 
PREVENTION. 


BY 
E. H. P. CAVE, M.R.C.S., L.R.C.P., 
HOUSE ANAESTHETIST, 

AND 
HAROLD C. EDWARDS, M.B., B.S.Lonp., 


ASSISTANT HOUSE ANAESTHETIST, KING’S COLLEGE HOSPITAL. 


Many methods have been adopted to check the nausea and 
vomiting which so frequently follow upon operations under 
general anaesthesia. The accompanying table shows some 
results obtained by an attempt to eliminate the late 
effect of the anaesthetic by the administration of some 
pleasantly flavoured substance during the final stages of 
the operation. 

The substances used were the oils of cloves, peppermint, 
and lavender, all of which have a high molecular weight and 
therefore are absorbed but little. Acetic acid was also tried 
in some cases after ether, the interaction of the two pro- 
du. ing the sweet smelling ethyl acetate— 


(C,H,),0 + 2CH,COOH = 2CH,COO(C_H,) + H,0. 


The methods of administration were either inhalation 
through an open mask, or swabbing out the mouth with a 
few drops on a sponge. 

For purposes of classification, every case in which the 
amount of vomit exceeded 10 oz. has been termed “ severe.” 
Nausea, being a subjective phenomenon, is ol-viously not 
measurable, but a fairly accurate estimate of its degree is 
generally possible by noting whether or not the patient 
enjoys his food. 

No claims are made in favour of the method. Indeed, the 
table at first sight appears to be a confession of failure. 
The cases of severe nausea and vomiting scem to be re- 
duced when acetic acid and oil of cloves were used, but 
the number of cases is too small to draw any very definite 
conclusions. 

In a separate part of the table is shown a comparison of 
results obtained by induction with ethyl chloride, with other 
methods. It will be seen that the results compare favourably 
with those of the other anaesthetics. 

We publish the table in the belief that negative results 
have their own value, and in the hope of stimulating others 
to similar experiments. 


Percentage Results. 

“ted Vomiting | Vomiting | Vomiting 
Cases. and and and 

Nausea Nausea Nausea 
Severe. Slight. Nil. 

Acctic 4.8 52.2 43.0 
Oilofcloves 61 5.0 50.8 44.2 
Oil of peppermint oa. | 8 12.5 75.0 12.5 
Oil of lavender ... ag 20.0 6.0 20.0 
No flavouring agent ... is 100 9.0 | 46.0 | 45.0 
Ethyl chloride induction _... 79 | 453 
Induction by other methods; 72 6.9 1 | 39.0 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


SPASMODIC ASTHMA CAUSED BY FEATHERS. 
Tue following case of spasmodic asthma presents some 
features of interest. 


A man, aged 37, had been suffering from asthma for about ten 
years. He had an attack of varying severity nearly every night, 
and usually had to burn powder for relief. is chest had assumed 
the characteristic emphysematous og Occasionally the attacks 
were very severe, were only slightly controlled by adrenaline 
injections, and necessitated the use of morphine. The attacks 
seemed to be connected with digestive upsets, since in a bad attack 

tongue was dirty, and after his bowels were open he was 
somewhat relieved, but calomel and other medication was useless 
in averting attacks. Nothing in his food could be found to 
account for its occurrence. Cutaneous reactions with Allen and 
Hanburys’s horse dandruff, feathers, and pollen proteins were 
negative. 

The clue, however, was given by the way in which the attacks 
were connected with houses. The first occurred when he was 
staying at a farm, and the asthma was always severe during bis 
visits there. He had it fairly constantly in his own house, but 
was quite free from it when he revisited his old home. On one 
occasion his wife was away for some weeks, and he stayed in the 
house next door but one in the same street. He was quite free 
from asthma during his stay there, but had a severe attack the 
first night he went back home. 

The bad attacks always came on at the week-end when he spent 
more time at home, and his wife was beginning to wonder if her 
presence excited them. These facts suggested as a cause some- 
thing in the furniture of the house, and further, that it was 
likely either to have come from the farm or to be similar to 
something there. This fortunately was easily found. The feather 
mattress and pillows were stuffed with goose and duck’s feathers 
from the farm. A flock mattress was substituted cnd the asthma 
stopped. For about six months he was almost entirely free, 
though occasionally in the mornings he had a little tightness of 
the throat, for which he burnt powder. 

He then went on his holidays, visiting first his old home, where 
he was in particularly good health, and next going on to the farm. 
Here he immediately developed asthma, which incapacitated him 
all the time he was there. When he returned home the asthma 
was better, but did not clear up as it had done before. It was 
again worse during the week-end, but now tended to be worse 
during the day. Inquiry elicited the fact that the cushions in the 
sitting-room were stuffed with feathers from the same source. 
All the mattresses, cushions, and pillows stuffed with feathers 
from the farm were now taken out of the house. The asthma 
at once stopped, and a year has now elapsed without any attack. 
He has not found that eating duck or goose brings on asthma, 
but he believes they always give him indigestion. 


The interesting points about this case are: 


1. The precision of the exciting cause. Duck and goose 
feathers from this particular source caused asthma, while 
ordinary feather pillows did not cause it. This conclusion 
was borne out by the negative cutaneous reactions with 
feather protein. 

2. The increase in sensitiveness which was caused by 
exposure to the irritant after a period of comparative 
freedom from attack. 

3. The rarity of a case in which the cause can be so easily 
tracked down. 


Llandudno. S. D. Kitner, M.A., M.D. 


GALL-STONE ENTEROLITHS. 
Tue following two cases of intestinal obstruction. due to 
gall-stone enteroliths seem worthy of record owing to the 
comparative rarity of the condition. 


Case 1.—A woman, ed 65, an inmate of an asylum, was 
admitted to the East Suffolk and Ipswich Hospital, compteining of 
abdominal pain and vomiting which had lasted for three days; the 
vomiting was accompanied at first by diarrhoea, later by com- 
~ constipation; the vomit consis at first of food, etc., but 
ater developed a faecal odour. The pain was present from the 
beginning and seemed to be generalized. The bowels had been 
regular, and there was no history of jaundice or of the swallowin 
of foreign bodies. The abdomen was distended and tender all 
over; no tumour could be seen or felt, and there was no ri idity. 
Operation was undertaken shortly after admission; a‘ mid-line 
incision revealed small bowel congested and distended; a large 
hard body resembling a Jarge bobbin of thread was felt in the 
small intestine about the jejuno-ileal junction, and the bowel below 
was collapsed; it was clamped above and below the body, incised 
longitudinally, and an enterolith removed; the bowel was re- 
sutured. Uninterrupted recovery ensued. The enterolith in this 
gase was 3 in. by 1f in. 


Case 2.—A woman, aged 56, was admitted complaining of 
abdominal pain and vomiting of one week’s duration. The onset 
of the pain was sudden; the vomit consisted at first of foodstuff, 
but later became faecal; the bowels had been opened two days 
before admission, but since then there had been complete con- 
stipation and no flaius had been passed. She stated that she had 
had indigestion for ‘‘some time’’ and a similar but less severe attack 
a year ago, which was relieved by enema. She gave no history of 
jaundice. The abdomen was distended and tender generally, with 
a suggestion of rigidity over the right rectus. No tumour could be 
seen or felt. On the same night a mid-line incision was made and 
some free fluid evacuated from the abdomen; the small bowel was 
congested and distended, and a hard mass could be felt in the 
ileum, 3 inches from the ileo-caecal valve; the bowel below the 
obstruction was collapsed. The bowel was opencd over this foreign 
body and an enterolith removed. The bowel was re-sutured, and un- 
interrupted recovery ensued. The enterolith measured 2 in. by 1 in. 


Both specimens were sent to Sir Arthur Keith, who 
reported that both were gall stones “ which had protruded 
their heads for some time from the common bile duct.’ 

In the first case the enterolith must have been of slow 
growth and have been present in the upper bowel for some 
time before attaining its present size; the interesting point 
is that so large a body, 3 in. by 1} in., had travelled so far 


_ down the small bowel without causing symptoms earlier. 


In the second case the enterolith seems to have travelled 
further owing to its lesser size. Careful inquiry elicited 
no previous history of jaundice or biliary colic. 

I am indebted to Mr. Banks for permission to publish 
these cases, and to Sir Arthur Keith for his kindness in 
examining the specimens, which are now in the Museum of 
the Royal College of Surgeons, England. 


Ipswich. Avexanper A. M. Nicot, M.B., Ch.B. 


DIABETIC GANGRENE TREATED BY INSULIN. 
In view of the opinion held as to the usclessness of insulir 
in diabetic gangrene and in senility, the following account 
of a case of diabetes complicated by both these conditions, 
but completely cured by insulin, may serve to show that 
even in such case insulin should always be given a fait 


trial. 


Mr. L., aged 73, when first seen by me had been known to be 
suffering from diabetes for at least eighteen months. His wife had 

reviously died from the same complaint. Insulin had bcen with- 
held on account of his age and hecause gangrene of a moist type 
was present from the base of the little toe to the heel, along 
the outer border and dorsum of one foot. In one area the bone 
was becoming visible and the subjacent tendons were lying free and 
eroded in the open ulcer. The patient could not put the foot to 
the ground because of pain, and the gangrene was advancing. The 


urine was loaded with sugar. 


Treatment. 
I put the patient on the following diet : 
14 oz. = 230 calories 
Two eggs ° ° . =10 » 
Lunch : 
Tea | little diabetic bread = 120 
Supper: 
In addition, green vegetables, celery, tomatoes, 
ore = 


And also butter, 1 oz. . 
1,220 calories 


He was at first given 4 units of insulin thrice daily by a relative 
at home. The total daily dose was increased by 2 units every day, 
until eventually the urine became sugar-free at 36 units daily; 
after this the dose was not«further increased. No blood sugar 
examination was made, either then or previously, and no symptoms 
of hypoglycaemia were experienced. ; 

Early during the treatment he began to feel well and was 
soon able to put the foot to the ground, although at that 
time no improvement in the gangrene was visible to the 
eye. But after a month the blackness was replaced by a 
dusky red hue and sloughs began to separate. After two 
months the discharge was less and no longer offensive, and 
the ulcerated area was obviously filling up from the base and 
becoming narrower circumferentially. After three months 
the ulcer is soundly healed and the patient can now walk 
about again, feeling no discomfort beyond stiffness in the 
knee-joint, owing to the long disuse of that joint prior to 


treatment. 
St. Just, Cornwall. W. H. DuPré, M.B., B.S.Lond. 
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MYOCLONIC ENCEPHALITIS TREATED BY 

PATIENT’S SPINAL FLUID. 
J Ave read with interest the memorandum of Dr. R. Wood 
Power (June 28th, p. 1129) on. the treatment of cases of 
encephalitis lethargica by intravenous injections of the 
patient’s own cerebro-spinal fluid. I have been using this 
method with advantage, and at present have under my care 
two patients in the Hull Royal Infirmary who have been 
treated in this way. 

One of these cases, a man aged 28, was admitted in a 
deeply lethargic condition, complicated by severe haema- 
turia. I did lumbar puncture and drew off about 20 c.cm. of 
clear fluid, of which I in’. sted 5 c.cm. intravenously. The 
next day he had decidedly :mproved, and continued to do so 
from day to day; seven days later I repeated the injection, 
giving 10 c.em. He is now leaving the infirmary for a con- 
valescent home, the last injection having been given about 
a month ago. 

The other case, that of a woman aged 22, with severe 
myoclonus and lethargy, was treated in the same way, and 
improvement took place after a few days. In this case a 
diffuse erythematous rash appeared the day after the 
injection was given, but gradually subsided. She is now 
gradually improving and is much less lethargic. 

I propose to publish more detailed accounts of these cases 
later. I obtained this method, as did Dr. Power, from 
Piticariu’s work, in Rumania, who stated that he had 
treated four cases (Med. Sci., vol. 7, p. 454). 

Srantey E. Denver, C.M.G., M.D., 

Hull. F.R.C.S., M.R.C.P. 


STAB WOUND OF HEART: SUTURE: RECOVERY. 


Tue following case seems of sufficient interest to be placed 
on record, 


On April 28th, 1924, a cobbler, aged 22, crippled by infantile 
palsy of both legs, shpped at work and fell forwards on to the 
knife he was using at the time. The knife, an instrument about 
4 inches long and sharpened to a point, entered his chest. He 
pulled it out and considerable bleeding followed. 

On admission to the General Infirmary, Leeds, haemorrhage 
had ceased, but the patient was collapsed, extremely pallid, and 
with a thin, running pulse. Examination revealed an_ incised 
wound half an inch long, lying longitudinally in the fourth left 
intercostal space, about half an inch from the edge of the 
sternum. There was no increase of cardiac dullness and the 
heart sounds were normal and clear. The presumption was that 
the haemorrhage came from the internal mammary artery. 

Opcration.—The whole operation was performed under local 
enaesthesia. An _ incision, including and excising the original 
wound, was made, extending from the middle of the sternum 
along the fourth space to a point just external to the nipple 
line. The fourth and fifth costal cartilages were removed and a 
considerable length of the internal mammary artery thus exposed. 
The artery was found to be undamaged, but blood was oozing up 
through the anterior mediastinum. The wound was enlarged by 
a 2inch vertical incision, passing down alongside the sternum. 
The internal mammary artery was divided between ligatures. The 
pericardium was carefully exposed, thus revealing a wound a 
quarter of an inch long; it was enlarged and the edge of the 
pericardium retracted by artery forceps. A penetrating wound, 
also a quarter of an inch long, was. then visible in the right 
veniricle, with blood escaping at each heart beat. All bleeding 
had evidently taken place externally, as there was no free blood 
in the pericardium. A fixation stitch was placed in the ventricle 
Just internal to the wound. By gently pulling on the stitch the 
heart’s action was sufficiently steadied to allow of the wound 
being closed by two catgut stitches, introduced on a Mavyo's needle 
by means of a needle-holder. The fixation stitch was then 
removed. The pericardium was closed by interrupted catgut 
sutures and the skin incision closed Without drainage. 

The patient experienced no distress during the whole operation. 
He made an uninterrupted recovery and was discharged from 
hospital on the fifteenth day. When seen again a fortnight later 
he was perfectly well. Dr. R. A. Veale kindly examined his heart 
for me and could find nothing abnormal except the signs of a 
few pericardial adhesions. The electrocardiogram was normal. 


Tam indebted to Mr. J. F. Dobson, under whose care the 
patient was, for permission to publish the case. 
J. T. Buacksurn, 
Resident Casualty Officer, General 
Infirmary, Leeds. 


pit. the result of an inquiry carried out. by the Austrian 
“_;: Health Office and based on 145.290 births between 1919 
and 1921, it appears that the frequency of congenital syphilis 


Since the war has increased by 25 per cent 


Reports of Societies. 
OTO-LARYNGOLOGICAL SUMMER MEETING. 


THE combined summer meeting of the Sections of 
Laryngology and of Otology of the Royal Society of 
Medicine was held on June 26th, 27th, and 28th, under 
the alternate chairmanship of Mr. H. J. Banks-Davis and 
Mr. Srpney Scott, the respective presidents of the two 
Sections. There was a large attendance of members of the 
Sections, and among the visitorswere Professor Magnus and 
Dr. pe Kien of Utrecht, Dr. Harrie of the Hague, with 
a number of other members of the Dutch Oto-Laryngological 
Society, and Dr. T. S. Kirxranp of Sydney, late president 
of the Australian Laryngological Society. 

On the Thursday afternoon Dr. A. A. GRay gave a 
demonstration of stereoscopic lantern slides for teaching 
purposes, and Dr. A. Brown Ke ty discussed the tortuosity 
of the internal carotid in relation to the pharynx, illus- 
trating his paper with a number of drawings. 


Throat and Ear Defects in School Children, 

Miss KE. Lowry read a paper entitled ‘‘ Throat and ear 
defects from the standpoint of an elementary school child.” 
She pointed out that while children were seen by the 
thousand at hospitals, the school doctors had to deal with 
tens of thousands of children, and the conditions were very 
different. The children were examined in a classroom, a 
teacher’s sitting-room, or even a hall, and the whole child 
had to be inspected within four or five minutes. As regarded 
throats and ears, there was no means of using mirrors or 
specula, and no digital examination was made for adenoids. 
It was obvious that the presence of adenoids could only be 
inferred. It was impossible to test for deafness by whisper- 
ing tests. The last report of the Board of Education gave 
1.1 per cent. as the number of deaf children, but this figure 
was probably far below the mark, and so probably was the 
number of children with adenoids. School inspection could 
only aim at selecting children with fairly obvious defects 
and referring them elsewhere for treatment. The last 
report of the Board of Education stated that there were 
89 education authorities with no provision for the treat- 
ment of tonsils and adenoids, and only five towns had aural 
clinics under the care of specialists. Miss Lowry suggested 
that wider provision of expert treatment for children 
suffering from ear and throat defects was eminently 
desirable. 

Dr. W. S. Syme discussed the treatment of atrophic 
rhinitis by displacement of the antro-nasal wall, based on 
23 cases; he suggested that antrum disease was the probable 
cause of ozaena. Dr. Logan TuRNER reminded the meeting 
that Grimwald had said that ozaena was due to antrum 
disease, but it had never been proved. 

Dr. Irwin Moore read a paper on chondromata and 
chondro-osteomata of the larynx, illustrating his remarks 
with two pathological specimens and many drawings. He 
had found records of fifty cases in the literature, and gave 
an analysis of them. 

Mr. A. Lownves Yates discussed methods of determining 
the activity of the ciliated epithelium in certain cases of 
sinusitis. 

Theories of Vestibular Function. 

On the Friday morning a paper was read by Professor 
Maenvs on the experimental basis for theories of vestibular 
function. He said that it was necessary to make a sharp 
distinction between the function of the canals and the fune- 
tion of. the auditory apparatus, ascribing to the canals all 
reactions to rotations, and to the otolithic apparatus all 
reactions depending on certain positions and the sensations 
of rectilinear movements. As to the possibility of ascer- 
taining which reflexes were of the canals and which of the 
otolithic apparatus, he said that if a guinea-pig were centri- 
fugalized at high speed the otolithic membranes could be 
placed completely out of action, the canal remaining 
normally responsive. The experiments-showed that the epi- 
thelium of the macula, without any action of or connexion 
with otolithic membranes, was able to produce in its own 
metabolism excitations. Hence it must be assumed that the 
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function of the otolithic membrane was to increase or 
decrease the amount of excitation produced in the meta- 
bolism of the cells. In the mucous mass of the otolithic 
membrane were embedded crystals of calcium carbonate, 
and the total weight of these crystals in a single otolith 
membrane was about one-fiftieth of a milligram. Further 
careful experimentation showed that the utricles and the 
otoliths were connected with these reflexes, and that the 
maximal effect of the otolithic apparatus was not, as was 
formerly supposed, produced by shifting, but by pressing or 
pulling on the epithelium. 

Dr. pe Kien discussed compensatory eye positions in 
patients, illustrating his paper with lantern slides; he 
described experiments which were still being continued in 
Utrecht to try to ascertain from which part of the labyrinth 
arose 1eflexes causing rotatory eye positions. The results 
were more clear with regard to the vertical eye position. 
If one labyrinth were restricted, vertical eye deviation 
occurred, and this eye deviation was found to depend on 
changes of the head position in space. 

Mr. A. R. Tweepte read a paper on vertigo in relation to 
the otolith and neck reflexes. 


Malignant Disease of the Naso-pharyne. 

Sir Wiit1aM MILLIGAN opened a discussion on malignant 
disease of the naso-pharynx, and showed a number of 
lantern slides. He observed that growths in the post-nasal 
space were not uncommon, but the cause of ciinical sym- 
ptoms for which patients applied for treatment was over- 
looked, and the growth frequently attained a considerable 
size before it was discovered. ‘The varying malignancy of 
many of these growths, their comparative inaccessibility, 
and the practical difficulties encountered in their complete 
eradication rendered the prognosis inevitably a grave one. 
The principal varieties of growths were naso-pharyngeal 
fibromata, angiomata, sarcomata, endotheliomata, carcino- 
mata, and chondro-sarcomata, but classification by micro- 
scopical examination of a small piece was frequently mis- 
leading. Although naso-pharyngeal fibromata were histo- 
logically benign, their clinical course was almost a malig- 
nant one. The exact site of origin of a growth was not 
easily determined, and whether it was pedunculated or 
sessile was important from the points of view of treatment 
and prognosis. Sir William Milligan’s experience was that 
the growths which were most amenable to surgical inter- 
ference were those springing from the vault, especially 
when possessing a pedicle. Growths springing from the 
posterior surface of the soft palate were a group by them- 
selves and were usually amenable to surgical removal. 
The gradual enlargement of naso-pharyngeal fibromata was 
accompanied by considerable distortion of surrounding 
structures and sometimes by haemorrhage and ulceration. 
A preliminary irradiation of the growth with radium 
materially lessened the risks of severe haemorrhage at the 
operation of removal, and at the same time caused a marked 
shrinkage in its size. It was best to insert emanation 
spicules with special trocar needles into the growth, en- 
circling it and allowing of ‘‘ cross-firing.”” He used a long 
chisel to detach the growth and a strong forceps to pull it 
away, rather than a snare. The route of approach was 
through the nasal passages or the mouth, but he was opposed 
to splitting the palate. Diathermy presented certain advan- 
tages, and could be employed either before or after the use 
of the emanation spicules. Angiomata, sarcomata, endothe- 
liomata, and carcinomata were best treated with radium. 
Three symptoms pathognomonic of naso-pharyngeal carci- 
noma were as follows: recurring spontaneous haemorrhage, 
recurring attacks of unilateral sero-mucous catarrh of 
the middle ear, and persistent otalgia without objective 
signs: of inflammatory reaction. There were many cases 
of naso-pharyngeal malignant growths in which “ otitic 
neuralgia ’’ was the earliest symptom. He believed that 
surgery offered less hope in these cases than irradiation 
or diathermy. 

_ Dr. Dan McKenzir read a paper on diathermy in the 
removal and treatment of pharyngeal cancer, giving details 
of the technique and indications. 

The papers were discussed by Mr. Tiztey, Mr. Woopman, 
Mr. Norman Patterson, and Mr. Gizp. 


Nerve Anastomoses. 

On the Friday afternoon Sir Battance read a 
preliminary note, with many illustrations, on the results 
obtained in some experiments in which the facial and 
recurrent laryngeal nerves were anastomosed with other 
nerves. His researches, which were still in progress, were 
carried out in conjunction with Mr. Lionel Colledge, 
Dr. Bell, Sir David Ferrier, and the late Professor 
Shattock. After anastomosis between the recurrent laryn- 
geal and phrenic nerves, at the end of a few months both 
vocal cords were found to be acting normally and har- 
moniously, while a little later the anastomosed phrenic was 
acting a little too vigorously, so that the experiment in this 
case overdid what was aimed at. Another experiment 
yas to anastomose the recurrent laryngeal to half the 
phrenic; the results satisfied him that the phrenic nerve 
would energize and produce rhythmic movement of the 
vocal cord corresponding to the movement of the other cord, 
Anastomosis between the glosso-pharyngeal and facial nerves 
had brought about recovery of movement in the face after 
the onset of paralysis there. 


Nasal Infection in Mastoiditis. 

Dr. P. Watsox-Wiii1aMs read a paper on the clinical 
importance of nasal sinus infection in mastoiditis, and 
quoted cases in which the treatment of an antrum infec- 
tion had cleared up the aural condition. He suggested that 
exploration of the nasal sinuses might sometimes reveal the 
source of infection of the ear. 


Cases and Specimens, 

Sir SrCiarr Tuomson showed a case in which he had 
performed laryngo-fissure for suspected carcinoma of the 
larynx, but which turned out, after operation, to be tuber- 
culosis. He remarked that, as cancer of the larynx was 
slow growing, the patient should be kept long enough under 
observation before operation for the diagnosis to be certain. 
He had remarked in this case at the operation on the soft- 
ness of the tumour—another diagnostic point of importance. 
Mr. TiiiEy recounted a similar case. 

Dr. Irwin Moore showed a case, a medical man, from 
whom Mr. James Berry had removed for him a chondroma 
of the larynx which originated from the outer side cf the 
thyroid cartilage; the patient had completely regained his 
speaking voice. Dr. Moore also showed a case of recurrent 
laryngeal nerve paralysis in tuberculosis of the lungs with 
caleareous degeneration of tuberculous tracheo-bronchial 
glands; and a case of recurring nasal mucous polypi in an 
infant aged 2 months. 

Mr. F. J. Cremrnson showed a case, with radiograms, of 
an oesophageal pouch in a man aged 39. Sir James 
DunpaAs-Grant showed a larynx removed for basal-celled 
epithelioma, and a case of distortion of the larynx due 
to cicatricial contraction following an abscess. Mr, E, 
Wartson-Wittiams showed an interesting case of laby- 
rinthine disease. Mr. Ispotson showed four 
cases, including one of chronic traumatic non-suppurative 
labyrinthitis treated by labyrinthectomy. 

Mr. E. D. D. Davis demonstrated, on behalf of Mr. 
H. S. Soutrar, a new type of bronchoscope. 


Otological Problems in Scarlet Fever and Measles. 

On the Saturday morning Mr. T. B. Layton opened a 
discussion on otological and rhinological problems in scarlet 
fever and measles. Mr. Layton pointed out that while in 
the great majority of cases of otitis media the lesion was 
ushered in by pain in the ear, so that immediate attention 
was paid to the condition, in scarlet fever this was not 
the case. It was therefore necessary to try to find some 
means whereby acute otitis media could be discovered at 
the earliest possible moment, so that treatment could. be 
instituted before the drumhead burst.. Having discovered 
the lesion the next problem was that of treatment, which 
depended upon the condition of the ear and the state of 
the patient. The proper treatment when a drumhead 
was bulging was obviously a paracentesis, but it was some- 
times difficult to persuade the medical officer in charge of 
a fever case that this was so. The difficult thing, however, 
was to find the unruptured drumhead just when it: was 
ripe for incision. An important point for discussion was 


the value of a secondary paracentesis of the drumhead 
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that had already burst. Another line of treatment which 
was sometimes of value was that of sucking out the dis- 
charge by the aid of a Siegle’s speculum. Mr. Layton 
put forward for discussion the question of whether an opera- 
tion upon tonsils and adenoids should be performed, and, 
if so, how long the discharge should be allowed to persist 
before operating. He asked at what stage in the disease 


‘the operation should be done, and whether adenoids only 


should be removed or both tonsils and adenoids. It was the 
aim of the otologist to diagnose mastoiditis before any retro- 
auricular swelling was present; but Mr. Layton suggested 
that it would be interesting to know how often this was 
done with accuracy in cases of scarlet fever. He thought 
that in most cases it was the retro-auricular swelling from 
which the diagnosis of mastoiditis was made. Inflamma- 
tion of the bone did not spread through to the meninges 
nearly so rapidly in scarlet fever as in other forms of 
mastoiditis. He had found the simple Wilde’s incision of 
value in treatment. 

An _ interesting discussion followed, in which many 
members took part. Dr. Kerr Love detailed the adminis- 
trative problems of Glasgow, and Mr. J. S. Fraser pointed 
out that it was more difficult in Edinburgh to obtain 
parents’ consent to an operation in the fever hospital 
than in voluntary hospitals. Sir 
made a plea for early paracentesis, while the drum was 
merely hyperaemic and before there was any bulging. 
Dr. Dan McKenzie preferred the simple draining of the 
mastoid antrum to secondary paracentesis. Dr. Harrie 
spoke of the value in the diagnosis of mastoiditis of 
stereoscopic x rays. 


POLYCYSTIC KIDNEY. 
At a meeting of the Section of Urology of the Royal Society 
of Medicine, held on June 26th, with the President, Dr. W. 
Lancpon Brown, in the chair, Sir Thomas Horder and Sir 
Bernard Spilsbury opened a discussion on polycystic disease 
of the kidney. 

Sir THomas Horper dealt with the subject from the 
clinical aspect and described three cases which had been 
under his care within the last three years. He said he had 
very little fresh light to throw on the subject; two of the 
patients were admitted with signs of threatened uraemia, 
one of whom died, and the third was a woman in whom the 
condition was at first thought to be an ovarian cyst. In 
one case only was the liver thought to be affected, and this 
was confirmed by finding a cystic condition of this organ 
at necropsy. None of these three cases showed any develop- 
mental defect, nor was the familial factor present. He 
pointed out that only rarely was the disease strictly uni- 
lateral, and the operative removal of one kidney was there- 
fore not generally advisable. He inquired if drainage of 
the cysts had been used at all as a means of treatment. 
With regard to the etiology of the disease Sir Thomas 
Horder held that the current view of developmental origin 
was probably correct. 

The pathological aspect of the disease was dealt with by 
Sir Bernarp Spitssury, who based his remarks on three 
recent cases, including the fatal case referred to by Sir 
Thomas Horder. In each case both the kidneys and the 
liver were found to be cystic at post-mortem examination, 
and he showed specimens of these organs, describing their 
macroscopic and microscopic appearance. In two of the 
cases the suprarenal bodies also showed some nodular hyper- 
trophy. He was unable to discover any signs of obstruction 
to the urinary tract in any of the cases. Sir Bernard 
Spilsbury went on to discuss the etiology of the disease, 
pointing out the similarity between this condition and the 
cystic kidneys met with occasionally in the newly born. He 
considered that the cysts were caused by failure of union 
between the excretory tubules of the kidney and the renal 
pelvis during development. The cause of death in these 
cases was, he held, chronic interstitial nephritis, a con- 
dition which he constantly found to be present. With 
regard to the liver condition he considered Still’s view of 
the excessive upgrowth of the bile ducts during foetal life 
the most acceptable, and he laid stress on the complete 
absence of any signs of chronic inflammation in the liver 
In these cases. 


The PrestpENt inquired as to the occurrence of haema- 
turia in cases of polycystic kidney and described a patient 
in whom this symptom was present. He also asked as to the 
frequency oi developmental defects of other organs which 
are said to occur. Dr. GranamM Forses. gave a 
account of the pathology and clinical features of about 
35 cases of this disease collected by him some years ago, and 
said that he was much struck by the frequency with which 
the condition was unexpectedly revealed at a post-mortem 
examination. Mr. Swirt Jory, in answer to the President, 
described a case in which haematuria had been present, and 
with reference to the familial factor told of a man suffering 
from polycystic kidney who stated that he had four brothers 
all with the same complaint. He inquired as to the use of 
pyelography in this condition. 

Mr. Giruinc Batt, Mr. Cyrm Nircn, and Dr. ParKEs 
Weser also took part in the discussion, and Sir THomas 
Horper and Sir Bernarp Spriissvry briefly replied. 


Myelin Kidney. 

The discussion on polycystic kidney was preceded by a 
paper by Dr. Parkes Weer on the so-called myelin kidney. 
He described the curious speckling of the renal cortex with 
a doubly refracting cholesterin ester which occurs in this 
disease, and showed specimens illustrating the condition. 
He emphasized the prognostic importance of finding doubly 
refracting casts in the urine in those cases in which the 
kidney lesion was always progressive. Dr. J. W. McNre 
gave some account of the pathology of this condition and 
pointed out that cholesterin esters rather than the usual 
glycerin esters were laid down when the cells of a part were 
damaged beyond repair. 


INSULIN. 


A meretinc of the Aberdeen Medico-Chirurgical Society 
was held on June 5th and continued on June 10th, with 
the President, Dr. G. M. Duncan, in the chair, when a 
discussion on insulin was held. 

Professor J. A. MacWiru1am introduced the subject 
from the more purely scientific side. He pointed out that 
for many years knowledge had existed of the part played 
by the ‘pancreas in carbohydrate metabolism, and that 
numerous workers had experimented with pancreatic 
extracts, including Rennie and Fraser of Aberdeen, who 
employed an extract made from the islet tissue of the 
pancreas of fishes. Prior to the discovery of insulin, 
however, these experiments had not been successful owing 
to the uncertainty of action of such extracts, their toxicity, 
or their digestive impurities. The introduction of a reliable 
method of estimation of the blood sugar had been a 
great advance and a most useful guide in the treatment. 
Professor MacWilliam said that the introduction of insulin 
could not be regarded as having solved all our problems, 
in fact it had introduced more than it had solved. He 
referred to these problems and the possible explanations, 
touching particularly upon the yet unsolved problem of the 
exact mode of action of insulin in carbohydrate metabolism, 
and some of the theories advanced. He then went on to 
discuss new facts which had come to light since the dis- 
covery of insulin—for example, the necessity of the presence 
of sugar for the health of the nervous tissue. It was now 
established that insulin was present in organs other than 
the pancreas—for example, the salivary glands—and that 
insulin or a substance practically identical was widespread 
in the vegetable kingdom, being present, for example, in 
extracts of lawn grass. In conclusion, Professor MacWilliam 
stated that the administration of insulin by the mouth was 
as yet quite unreliable, and referred briefly to the problems 
of renal glycosuria and the importance of accurate 
diagnosis. 

Dr. A. Grete Anperson dealt with the subject from the 
clinical side. He said that accuracy of diagnosis had been 
greatly helped by the introduction of biochemical methods 
into clinical medicine. He described the types of cases with 
sugar in the urine—the classical type of true diabetes 
mellitus, the type of middle-aged obese patient, the arteric- 
sclerosis cases, perhaps with gangrene, the so-called renal 
glycosuria, and the miscellaneous glycosurizs. He then 
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described the glucose tolerance curve and its characteristics 
in thése types of case. In any discussion of the uses of 


‘insulin it was also necessary to discuss diet; the treatment 


of cases could be divided into three groups—the treatment 
in pre-Allen days, mainly by fasting, the Allen treatment, 
and the insulin treatment. The theory, practice, and 
disadvantages of the Allen treatment were fully discussed, 
and Dr. Anderson then described in detail the method of 
arriving at a basal metabolic diet with the exact procedure 
in the treatment of an actual case; if the patient remained 
sugar-free on a basal diet for ten days, the diet was then 
built up with necessary doses of carbohydrate and fat till 
he attained a sufficient diet to permit light work. If he did 
not become sugar-free on a basal diet, he would not on any 
diet maintain his weight and have sufficient energy to do 
any useful work and at the same time remain sugar-free. 
Insulin was then started, and Dr. Anderson next described 
the dosage, precautions, and technique of administration, 
stating that in his opinion the patient should be maintained 
sugar-free. The basal diet was adjusted according to 
Wilder’s chart, which was the most convenient method, the 
carbohydrate, protein, and fat being adjusted from the 
amount of calories sufficient for basa! maintenance. Lastly, 
Dr. Anderson referred to the dangers, symptoms, and 
treatment of hypoglycaemia, and to the emergency treat- 
ment of diabetic coma, both general and by insulin, heavy 
doses being required. 

Dr. J. A. Innes then described the treatment of diabetes 
in general practice. The general practitioner, he said, could 
not from the conditions of his work apply all the modern 
scientific methods and investigations, but it was neverthe- 
less possible to use insulin simply, safely, and with good 
therapeutic results. In general practice diabetic patients 
fell into three classes: first, the diabetic showing both 
clinical acidosis and marked glycosuria; next, the diabetic 
with a large or small quantity of sugar in the urine but 
without acidosis; and lastly, the diabetic who could by 
careful restriction of diet keep himself sugar-free, but who 
hoped that with insulin he might diet himself more liberally. 
There could be no doubt that the first type should be 
treated in an institution where all facilities were available. 
But should this course be impracticable, such patients could 
be treated at home, provided that the practitioner had a 
knowledge of blood sugar estimations and their interpreta- 
tion, quantitative estimation of the urinary sugar, tests 
for acetone and diacetic acid, of diets and their calorific 
values, and the use of insulin. The simplest way to treat 
such cases was to put the patient on a diet of 14 calories 
per 1 lb. of body weight; the blood sugar was then esti- 
mated and if above 0.2 per cent. insulin was started in 
doses of 5 units twice daily. As long as sugar persisted in 
the urine, as shown by daily tests, gradually increasing 
doses of insulin were given until the sugar showed as a 
trace only or disappeared. When this occurred, another 
blood sugar estimation was done, and if the percentage had 
fallen to, say, 0.14 per cent., then with the same diet and 
the dose of insulin which allowed just a trace of sugar to 
appear in the urine the patient might carry on. In Dr. 
Innes’s opinion this method of treatment was quite safe 
as long as the urine showed a trace of sugar. The danger 
was hypoglycaemia, but the patient could be warned of the 
symptoms and instructed how to avert the condition. The 
second type of case had to be treated on different lines, 
care being taken to distinguish between true diabetes and 
renal glycosuria, the only safe and sure method being by 
doing a sugar tolerance curve. Two methods of treatment 
were available. First, the patient might be put on starva- 
tion diet to get the urine sugar-free, and then the dict 
gradually increased till the patient had a diet of sufficient 
calorific value for his age, weight, and work. If this 
could be done without sugar appearing in the urine and 
the patient felt fit and well, he should be kept on that 
diet and insulin need not be used. But if sugar reappeared 
before such sufficient diet were reached, then insulin had to 
be given, the insulin being increased as required as the 
diet was built up to, say, 1,800 calories, a trace of sugar 
being kept in the urine. In the second method of treat- 
ment, the diet required was agreed upon and at once 
started, the patient being given 10 units of insulin daily 
and the dose increased till the urine contained only _ 


trace of sugar. The third type of case need not trouble 
the practitioner at all. Dr. Innes concluded by describing 
the emergency treatment of coma in general practice, and 
giving some practical points on the use of insulin by 
patients. 

The discussion being then thrown open, Dr. THomas 
Fraser stated that he had found the treatment by insulin 
in general practice quite useful and practicable. If self- 
dosage was to be allowed, the patient must be known 
thorenghly, and frequent contact maintained. The basal 
maintenance diet was, in his opinion, the safest and most 
useful. Diet should always be tried first in general 
practice. Mr. G. S. Davipson referred to the various 
glycosurias of pregnancy and asked if it was known what 
effect insulin might have on the unborn child. 

Mr. F. K. Situ briefly discussed surgery in diabetics. 
There was first the emergency operation—for example, 
abdominal—where the urinary condition was unknown. 
In such cases the risk must be taken, and appropriate treat- 
ment instituted after* the operation. In the case cf - 
deliberate operations on diabetics the great danger occurred 
in septic cases. The ideal anaesthetic here was gas and 
oxygen or spinal. Ether or chloroform should never be 
used, nor local anaesthesia in the presence of sepsis. In 
cases of diabetic gangrene this was now thought to be 
associated as much with arterio-sclerosis as with diabetes, 
the risk here being that of renal insufficiency. In all cases 
there must be the closest co-operation between surgeon and 
physician, 

Dr. G. Marruew Fyre stated that in two years of 
pensions work he had found a large number of cases which 
on investigation turned out to be renal glycosuria. Dr. 
Ciark Souter referred to cataract operations in elderly 
people with sugar in the urine. 

The Presiventr referred to those cases giving a chronic 
nephritic blood curve which often resembled the sugar 
curve, and asked how often this occurred, whether there 
was a real association, and how the purely nephritic 
element could be separated out. 

Dr. ANnrFRson briefly replied to the points raised in the 
discussion, and referred to the great complexity of the 
problems which the use of insulin had introduced. 


MEDICO-LEGAL SOCIETY. 


presided over the annual general 
meeting of the Medico-Legal Society on June 18th. 

The annual report, presented by one of the honorary 
secretaries, Mr. ERNest Gopparb, showed that during the 
past year twenty-nine new members had been elected 
and that twelve members had resigned. The society had 
lost by death one of its most distinguished past-presidents 
in the person of Sir John Tweedy, who held office from 
1908 to 1912. Another distinguished member whose death 
was deeply deplored was Sir Richard Muir. Reference 
was made to the assistance the secretaries had received 
from Lord Justice Atkin, the president of the society, 
whose keen interest and ready counsel had been of the 
greatest value to them in the discharge of their duties. 
The report was unanimously adopted on the motion of the 
CuarrMAN, who recalled the first meeting of the society in 
1902, and said the sixteen volumes of the society’s proceed- 
ings reflected the success that had attended the venture. 

The following officers were appointed for the coming 
year: President, Lord Justice Atkin; Vice-Presidents, 
Sir William Willcox, Dr. Nathan Raw, Sir Herbert Austin, 
and Mr. Justice McCardie; Honorary Treasurer, Sir Walter 
Schréder; Honorary Editor of Transactions, Mr. W. G. 
Cooper-King ; Honorary Auditors, Mr. G. C. Gardiner and 
Dr. James Maugham; Council, Messrs. G. R. Blanco-White, 
A. M. M. Forbes, Major Brooke-Murray, and Dr. 8S. H. 
Belfrage ; Joint Honorary Secretaries, Mr. Ernest Goddard 
and Sir Bernard Spilsbury. 

A paper entitled ‘‘ Osteopathy in its medico-legal 
aspect’? was then read by Dr. N. J. Macponarp. A 
discussion ensued in which Drs. Finucang, W. ATKINSON, 
O. Keneaty, Betrrace, Morey, and Bernarp O'Connor, 
and Mr. H. B. Wetus and Mr. A. M. M. Forses (barristers) 
took part. The Caairman said that the discussion exhi- 
bited the catholicity of the society. 
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GYNAECOLOGY WITH OBSTETRICS. 

characteristic humour Dr. J. S. Farrsarrn claims 
as ‘‘extenuation for his rashness’’ in producing a new 
textbook — Gynaecology with Obstetrics! — that five-and- 
twenty years of teaching have given him certain ideals which 
presumably he wishes to inculcate in the rising generation 
of students and practitioners. These ideals are elaborated 
in some degree in a ‘‘ Prologue,”’ consisting for the most 
part of a reprint of two or three of the author’s papers 
with which his teaching colleagues are already familiar. 
If we may endeavour to put his views into a few words 
they would seem to be that the two subjects of midwifery 
and gynaecology are really only different aspects of one 
greater science of the reproductive organs of woman: 
that midwifery is, or should be, in the main regarded and 
practised as a branch of preventive medicine, while much 
gynaecology is but its therapeutic complement. The author 
has had not a little influence in fostering the development 
of this philosophical conception in the minds of those who 
practise the specialty or specialties, and it is but fitting 
that he should be amongst the first writers to produce a 
textbook which endeavours to treat the subjects from this 
point of view. 

The first feeling of those who look into this book will 
probably be one of admiration for the author’s high ideals 
of teaching. He wants his students to know the subjects 


' from the foundations upward, and he would have them 


realize how closely mortised they are into other branches 
of the science of medicine and of the healing art—that, in 
short, this greater gynaecology is an integral and impor- 
tant part of the fabric of medicine and not a separate and 
relatively unimportant sister subject to medicine and 
surgery. This is a truth which is still too often unrecog- 
nized by some who adorn the higher walks of the profession 
in the ‘ sister’? subjects, and even by those who essay to 
mould the curricula of modern medical schools. As Sir 
George Newman said: “It is significant that the 
obstetrician and gynaecologist is the great example of the 
unity of medicine and surgery in actual practice. Here 
is the full integration.”’ 

Dr. Fairbairn has compressed the essentials of his subject 
into a convenient volume of 769 pages, and has done so 
without making any compromise with his ideals of teaching. 
There is a prologue of 25 pages of close print in which the 
student who is not reading merely for examination purposes 
will find much that is of the greatest interest and sug- 
gestiveness, most freshly and humorously set forth. There 
is, first, the author’s lecture on the history of midwifery, 
Which has too long been buried in the inaccessible recesses 
of the St. Thomas’s Hospital Gazette; we welcome its 
exhumation. This is followed by a discussion of the relation 
of midwifery to general medicine, and by a fresh and stimu- 
lating call to view the new outlook on medicine which may 
be acquired by its study. The prologue alone is sufficient 
to stamp this book with a rare and refreshing originality. 
The historical part is so racy that it will certainly be read 
by the student, and we can but hope that the more serious 
portions will receive an equal degree of attention. 

Passing to the substance of the book proper, we find it 
arranged on familiar lines—anatomy, development, and 
physiology of the reproductive organs; the physiology, 
diagnosis, and supervision of pregnancy; the pathology of 
pregnancy, normal and abnormal labour, the puerperiu. ., 
the infant, infant feeding, and birth injuries. Wherever 
occasion arises the medico-legal aspects of the subject are 
discussed, and this will be a convenience to many readers. 
It is superfluous to say that the teaching is throughout 
absolutely sound and that the author deals faithfully with 
many minor details both of theory and of practice which 
are in reality but pious opinions or fads masquerading 
as truths. 

From midwifery the author passes directly to gynaeco- 
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logy, which is also taken up along more or less usual 
lines. In his classification Dr. Fairbairn follows Professor 
Fothergill, and on the whole the plan is satisfactory. 
The discussion of the various gynaecological conditions is 
restrained and well balanced, and the description of the 
treatment, particularly of those conditions which the prac- 
titioner is called on to deal with directly and without the 
assistance of the specialist, is very clear. The treatment 
of acute gonorrhoea is an example in point. The last 
chapter in this section deals with conditions simulating 
or complicating disease of the reproductive tract; here, 
in discussing ‘‘ temperament,’’ ‘‘ neurasthenia,’’ and the 
like, the author is peculiarly at home, and correspondingly 
helpful and suggestive. 

The part of the volume devoted to operations, both 
obstetrical and gynaecological, is commendably brief, being 
confined to forty pages in all without a single illustration. 
We suspect that their absence is due to the necessity for 
keeping the book within convenient limits of size, but so far 
as the student is concerned we should have welcomed some 
illustrations of the more commonly performed operations. 
There are fully twenty pages on ‘‘ public health, social and 
ethical aspects,’’ in which the author deals de omnibus 
rebus et quibusdam aliis—maternity and child welfare 
services, vital statistics, venereal disease, eugenics, birth 
control, and so forth. 

If we regard this book as a textbook for students study- 
ing to ‘ outflank and outwit’’ the examiners, as Dr. 
Fairbairn, with a humour for once rather sardonic and 
misplaced, puts it, or for practitioners seeking help in a 
difficult case, we must frankly admit that there is a great 
deal that is unnecessary in it, and that some of the space 
so occupied might have been better occupied by helpful 
pictures. On the other hand, all the apparently unneces- 
sary matter is calculated to be useful on occasion, and 
if read cannot fail to be most instructive. The modern 
medical student, however, has little time for reading round 
his subject, and we expect that much of the most original 
and some of the very best parts of this book will in fact 
waste their fragrance on a desert air. We also recognize 
that, shorn of these portions, which bear most clearly the 
stamp of the author’s personality, the book would lose much 
of its originality and character, and join the ranks of the 
more or less ordinary and commonplace textbooks. 

We would close with a renewed tribute to the high ideals 
of teaching which this book reveals, and we cannot but 
admire the author’s refusal to make any compromise 
between them and the lines of a more ordinary textbook. 
Dr. Fairbairn is incapable of writing a commonplace text- 
book, and this volume contains all the novelty and freshness 
we have come to expect from his pen. 

The book is well printed on good paper and its general 
get-up is on the usual high level of the Oxford Medical 
Publications. We congratulate Dr. Fairbairn unreservedly, 
and welcome his textbook as a distinct addition to the 
literature of the subject. 


BLOOD PRESSURE IN EARLY LIFE. 


Tue volume on Blood Pressure in Early Life,? by Dr. Percy 
Srocks and Mr. Nort Karn, is one of the Drapers’ Com- 
pany Research Memoirs. It is a statistical study, and the 
principal aims of the writers were to provide a continuous 
series of measurements of the blood pressure during the 
periods of puberty and adolescence in health; to ascertain 
the normal range of systolic, diastolic, and pulse pressures 
at ages from 5 to 40 years, and to correlate these pressures 
with pulse rate, physical development, muscular strength, 
respiratory and psychological functions, social class, and 
athletic habits of life. 

The authors have done well to take up an investigation 
that well merited the attention of expert statisticians. It 
is true that much of the very technical information in this 
volume will not be of immediate interest or service to 
the clinician, whose concern is much more often with the 
detection of departures from the normal blood pressure in 
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individuals over 40 years of age, and even then with much 
graver and much more continuous departures than will be 
found in this volume. There can be no doubt, however, 
that certain parts of this work will prove of inestimable 
value to insurance companies, for it provides means by 
which the blood pressures of the ages which commonly come 
for insurance may be corrected for age, weight, and pulse 
rate. 

Although the clinician may be disappointed by the fact 
that the observations on blood pressure are single—for, as 
he knows, single observations under varying conditions of 
‘excitement, posture, rest, and so on, give no indication of 
the true pressure present in each case—he will find help 
from this volume, for it is not always possible to keep 
patients in bed for continuous observation: he has to rely 
on single observations, and if he carries them out as nearly 
as possible under the conditions mentioned by the writers, 
and makes certain corrections which are provided, he can 
compare his case with others of the same age whose blood 
pressures have been studied by the authors and those who 
have preceded them. 

It is usually considered that the normal systolic blood 
pressure for an adult varies from 120 to 130 mm. taken 
in recumbency; allowing for pathological rigidity of blood 
vessels, which may absorb up to 25 mm. of the reading 
of the sphygmomanometer, we are accustomed clinically to 
regard a rise of systolic blood pressure to 150 mm. and 
over as pathological. The authors show, however, that if 
the systolic pressure is determined by palpation and not 
by auscultation it is possible to report a normal pressure 
when really it is abnormal; the auscultatory observation 
gives in young male adults a reading of systolic pressure 
13 to 14 mm. higher than the palpatory. The authors 
find that at the younger ages the difference between these 
two sets of readings may be much smaller—for example, 
only 3 mm. at the age of 7 years. 

The rise in the systolic blood pressure on assumption of 
the erect posture in males is small, 3.27 mm.; in females, 
curiously enough, a fall of about 0.81 mm: occurs under the 
same condition instead of a rise. The diastolic rise in 
males on assumption of the erect posture may vary from 
35 to 14 mm., and the rise in females under the same 
condition varies from 20 to 11 mm.; the authors advise 
that when the diastolic readings, after a change from the 
recumbent to the vertical position, are in excess of these 
figures, the persons under observation should be regarded 
with suspicion as being abnormal from some patholdgical 
cause. The pulse pressure is smaller in the standing than 
in the sitting posture in about 72 per cent. in males and 
females, and shows an increase in 10 per cent. of males 
and 7 per cent. in females. Some races in warm climates 
have been shown to have lower pressures than others living 
in colder climates, as atmospheric heat and humidity lower 
the blood pressure. The authors, however, have missed 
certain reported observations, showing that when races of 
foreign origin bring themselves to live in colder climates 
as the natives do their pressures approximate to those met 
with in the regular inhabitants of such colder climates, and 
vice versa. 

The writers do signal service by making a strong attack 
upon the heresy taught by Faught and others—namely, 
that there is a regular rise of systolic pressure throughout 
life. Extended observations by the writers and others 
show that the normal pressure for any age cannot be found, 
as has been suggested, by adding 1 to 120 mm. for every 
two years above the age of 20, or by adding the age in years 
to 100. The truth is that the systolic pressure tends to 
veach a maximum about the age of 19 to 20 years, and 
after falling slightly remains level to the age of 40 years. 
The rise of pressure up to the age of 11 years may be a 
simple function of increasing age, and probably is, but 
complex influences enter into play and govern the pressure 
during adolescence. This is well shown in Fig. 5. The 
authors have little doubt that one of the factors controlling 
the rise of blood pressure in adolescence is the passing 
into the blood of ‘‘ pressor substances ”’ secreted by the 
various glands which commence to function actively about 
the time of puberty, and give as an example the adrenal 
gland. It would appear to be ungenerous to carp at the 


authors’ further statement that increased secretion from 
the thyroid and sexual. glands can produce the same effect, 
but they cannot be spared, because by repeating such state- 
ments they simply help to perpetuate an error, for there 
are no “ pressor substances”? in the thyroid and sexual 
glands. 

We would commend to the medical officers of insurance 
companies the useful table on page 25, which shows the 
outside limits of systolic and diastolic pressures at vary- 
ing ages up to 40. The authors insist that from 20 to 40 
years of age systolic blood pressures below 98 mm. should 
be considered to be pathological, and below 109 mm. to be 
suspect. Diastolic blood pressure does not reach its 
maximum at the same time as the systolic pressure does, 
but usually when adolescence is passed (see Fig. 5). The 
pulse pressure from 7 years old to the beginning of adoles- 
cence has a mean value of about 43 mm.; during adoles- 
cence it has a maximum of 52 mm. at 17 to 18 years of 
age, and then falls to 45 mm. till 21 years of age, after 
which it rises again. Therefore between the ages of 15 and 
19 the heart is producing at every beat a greater head of 
pressure in the arterial system than at any other period 
before middle life (see Fig. 7). On page 61 most useful 
information is given, which is completed on page 65: here 
tables 30 and 31 will be found, and, if we are not greatly 
mistaken, much use will be made of them in the future. 
It happens fairly frequently that unusually low diastolic 
and systolic pressures are found in young adults; owing 
to the fact that such individuals have no symptoms, and 
may even be capable of carrying out considerable athletic 
exercise, some insurance medical officers consider these 
people perfectly healthy. The writers of this’ book con- 
sider that by means of tables 30 and 31 the pressure normal 
for any age up to 30 may be found corrected for weight and 
pulse rate. In the case of deviations of 30 mm. or more 
from the systolic pressure as thus corrected, and 24 mm. or 
more from the diastolic pressure, the person observed must 
be looked upon as abnormal. Regular physical exercise 
tends to keep diastolic pressure at a lower level, whereas a 
sedentary mode of life tends to raise it, the systolic pressure 
being similarly affected, but to a less extent. 

Every page of this monograph is full of interest; this no 
doubt is as it should be, but authors do not always 
succeed, as they have done, in putting facts so graphically, 
in more senses than one, before the reader; the authors 
are right when they call attention to the ease with which 
Figs. 17 to 20 point their lessons, and, as already indicated, 
tables 30 and 31 ought to prove of the greatest assistance. 


BERI-BERI. 


Tue volume of Collected Papers on Beri-Beri® by Drs. H. 
Fraser and A. T. Stanton contains contributions published 
by them since 1907 on beri-beri in Malaya. In the abundant 
literature which is gathered about the subject of vitamins it 
is rare to find—as the authors remark in their preface—any 
adequate presentation of the facts elucidated in earlier 
studies on human diseases such as beri-beri. In republish- 
ing their pioneer work the authors have performed a timely 
service; for their papers are as valuable to-day as they were 
when first they appeared, and the hope of the authors that 
later students of beri-beri ‘‘ may find in them something of 
interest ’’ can hardly fail to be fulfilled, since they are 
replete with interest and instruction. Fraser and Stanton 
began their inquiries at a time when current views of the 
etiology of beri-beri were various—namely, (a) that it was a 
microbial infectious disease; (b) that it was due to nitrogen 
starvation; (c) that it was caused by a toxin, the product of 
a saprophyte outside the human body. To them is largely 
due the credit of having demonstrated that beri-beri has 
an intimate relation to diet. They showed by studies on 
the structure of the rice grain and by animal feeding experi- 
ments that beri-beri was not caused by a pre-formed poison 
ingested with rice, but that its origin was to be sought in a . 
dietary defect; that beri-beri is a disorder of metabolism ; 


3 Collected Papers or Beri-beri. By H. Fraser, M.D., D.P.H., and A. T. 


Stanton, M.D., M.R.C.P., D.P.H. 
(Cr. 4to, pp. vi + 103; 19 figures on 7 plates, 


Lorton : John Baie, Sons, and Danielsson, 


7s. 6d. net.) 


Ltd. 1924. 
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and that polished (white er over-milled) rice as a staple of 
the diet is defective in alcohol-soluble substances, minute in 
amount but of high physiological value in nutrition, and 
that the causation of beri-beri is related to deficiency of 
these substances. Much of their work was done before, or 
concurrently with, the biochemical researches which resulted 
in the discovery of vitamins, of the important part played 
by them in nutrition and by their deficiency in the food in 
the causation of beri-beri. ; 

In the years which have elapsed since Fraser and Stanton 
made their classical contributions to the study of the disease 
the pendulum has swung from infectious or toxic theories of 
causation on the one hand to a purely vitamin-deficiency 
theory on the other. The tendency at the present time is 
for it to come to rest in a mid-position between these 
extremes, and evidence begins to accumulate indicating that 
the basis of the malady is both nutritional and toxic. But 
whether or not this middle way will prove to be the true 
way, there can be no question of the notable success which 
has attended the application in practice of the scientific 
principles evolved by the researches which have established 
deficiency of a certain vitamin or vitamins as an essential 
factor in the causation of beri-beri. Fraser and Stanton’s 
contribution to this result is large. We welcome the re- 
appearance of their papers in this present handy form, for 
although some of their results may not be as generally 
applicable to other countries as they are to Malaya, yet it 
is by the elucidation of such differences as exist in different 
countries that the etiology of beri-beri-like diseases will 
ultimately be cleared up in all countries where they prevail. 

R. McC, 


SEXUAL CHARACTERS AND SEX GLANDS. 
Proressor CuamMpy’s work on sexual characters and sex 
glands* is a monument of industry and an extremely valu- 
able and stimulating contribution to comparative physio- 
logy. Its purpose is to give a complete summary of present- 
day knowledge of sex hormones. The author does not wish 
his conclusions to be accepted as definitive. His book has 
heen prepared because he believes that work on sex and sex 
glands has reached such a stage that a general suryey of 
the whole field is essential in order to give a proper per- 
spective and to correct errors in detail. 

In addition to verifying all the previous experimental 
work on the subject, Professor Champy presents much that 
has not hitherto been published. After a detailed exam- 
ination of sexual characters and their relationships in a 
large series of animals—invertebrate as well as vertebrate— 
he gives an account of the actions of the thyroid and the 
sex glands. The action of the thyroid may be summarized 
as “‘ all or none ’’—that is, it has either a full effect or none 
at all. It has no general action on metabolism, merely 
modifying the conditions of the division of nourishment 
between the different zones of growth, hastening some, 
retarding others. It does not determine the nature of the 
phenomenon of growth—only its speed—and seems to act 
is a catalytic agent. The sexual hormone (autocoid would 
be better) is sometimes excitatory, sometimes inhibitory, 
whether originating from the ovary or testis. It acts quali- 
tatively on phenomena, the terminal form of which it 
does not control. Its action is accordingly comparable with 
that of the thyroid. There is no reason for locating the 
sexual hormone in any particular part of the sex glands, 
such as the interstitial cells. That hypothesis has never 
heen proved and is contradicted by comparative studies 
and by experimental work which eliminates the interstitial 
tissue as the source. There is no proof that any particular 
group of cells is the elaborator of the secretion. 

The book is lavishly illustrated. There are 160 figures in 
the text, most of which, although some are a trifle crude, 
sufficiently illustrate their point, and seven plates, contain- 
ing nearly seventy microphotographs. There is unfor- 
tunately no index—a very desirable feature in a mono- 
graphic type of work such as this—and the bibliography 


consists only of footnotes, which, however, are fairly 
extensive. 


Caractéres sexruels considérés comme phénomenes de développe- 
ent et dans leurs rapports avec l’Hormone Sexuelle. Par Ch. Champy. 


Fe. 50) Gaston Doin, 1924. (Demy: 8vo, pp. 376; 66 figures, 7 plates. 


MONUMENTA MEDICA. 

AN account of the projected publication of a series of 
facsimile reproductions of medical works of historical 
interest under the title Monumenta Medica was given in 
the Journat on February 2nd (p. 209), and the first of 
the series has now appeared.’ A great gap separates the 
figures on Byzantine mosaics from the drawings of the 
human figure by Italian painters, and a greater gap still 
the squatting, frog-like, primitive diagrams, found in 
medieval MSS., from the delineation made from dissections 
by Vesalius. 

Professor SupHorr of Munich has traced the source of the 
printed collection. The diagrams were found as sketches in 
medical MSS., and were also made use of for the almanacs 
or calendars, hung up in barber-surgeons’ shops and bath- 
houses in Germany as aids to memory concerning urino- 
scopy, the location of diseases and wounds, the sites suitable 
for phlebotomy, and as to the seasons for blood-letting, 
purging, and cupping. In the original Johannes de 
Ketham, Alemanus, is stated to be already dead. No such 
person is otherwise known; there is no place named Ketham 
in Germany, but Alemanus must be taken to include 
German-speaking persons; the Latin of the MS. has, in 
addition to words of Arabic origin, some from German. 
About 1460 there was a teacher, Johan von Kirchem, or 
Hans Kelner, of Kirchheim in Swabia, who may have been 
the person whose name was adopted by the Venetian printers 
to head their publication. ale 

Dr. Singer has arranged and published facsimiles and 
plates of the following types of these medieval diagrams. 

Urinoscopy: Urine glasses arranged in a circle, coloured, and 
with inscriptions to indicate the different appearances of urine, 
and to connect these with diseases. 

Phlebotomy: Diagrams which have several objects in various com- 
binations; there are markings indicating sites of superficial veins 
from which blood might be let—many more than the usual sites 
elbow, neck, temple, or ankle—and others showing the location of 
diseases, the signs of the zodiac or of the planets, to indicate 
the seasonal occurrence of diseases and pestilence, together with 
information as to the time most suitable for blood-letting, purging, 

Pregnancy: Figures of a woman, exhibiting, with other viscera, 
a flask-shaped uterus, containing a mannikin, upright or crouching, 
with hands applied to the forehead. There are also markings 
indicating the sites of complications connected with pregnancy. 

Surgery: Diagrams of wounds made by arrows, spears, swords, 
and also the sites for ligation of blood vessels. s 

Anatomy: Surface markings, and outlines of the alimentary 
canal, heart, large blood vessels, and other viscera. Traces of 
this imaginary construction of the human body persisted long 
after anatomy had become based upon dissection. 


The book is luxuriously produced, as is becoming. 


NOTES ON BOOKS. 


THE new number of Prain (vol. xlvii, Part 2) opens with 
a long paper on the fundamental nervous processes in the 
cortex of the cerebral hemispheres, by Professor J. 8, 
Beritoff of the University of Tiflis (Georgia). There are also 
long papers by Dr. F. M. R. Walshe, of University College 
Hospital and the National Hospital, Queen Square, on the 
nature of the muscular rigidity of paralysis agitans and its 
relationship to tremor; and by Dr. Douglas McAlpine 
(London) on plastic tonus as a sequela of epidemic en- 
cephalitis. The other papers in this issue are by Dr. J. G. 
Raeder, from the University Hospital, Christiania, on para- 
trigeminal paralysis of the oculo-pupillary sympathetic; and 
by Drs. Donald Paterson and E. Arnold Carmichael, on a form 
of familial cerebral degeneration chiefly affecting the len- 
ticular nucleus. The proceedings of the Section of Neurology 
ot the Royal Society of Medicine on January 10th and 
March 13th are reported, and there are half a dozen pages 
of notices of recent publications. 


Dr. L. A. BORRADAILN’S Elementary Zoology,’ one of the 
series of the Oxford Medical Publications, is intended for 


57 "asci Medicinae of Johannes de Ketham, Alemanus, Facsimile 
of She Fest 1491, with introduction by Karl Sudhoff. 
Translated and adapted by Charles Singer. Monumenta Medica, under 
the general editorshi of Dr. H. E. Sigerist, Ziirich, Vol. I, Milan: Lier 
and Co.; London : Milford, Oxford University Press. 1924. (Royal 
folio; 6 full-page woodcuts, 13 plates—one hand coloured. Ordinary 
edition, linen back, 46s. net; édition de luxe, with coloured plate, leather 
back, 70s. net.) 

6 London: Macmillan ont ~ New York: The Macmillan Company. 

ice 6s.; yearly subscription, 
ay Zoology for Medical Students. By L. A. Borradaile, Sc.D. 
Oxford Medical Publications. London: Henry rowde, and Hodder and 
Stoughton, 1923, (Cr. 8vo, pp. viii + 578; 243 figures. 10s. 6d. net.) 
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medical students. It deals with the usual types found in all 
such textbooks, a possible exception being the malaria para- 
site. There is a useful chapter on embryology, and two 
chapters of a general nature—one dealing with the animal 
organism, including metabolism and reproduction, the other 
with such subjects as classification and evolution. Dr. Borra- 
daile evidently believes in commencing with the study of a 
vertebrate, and takes the frog as his example. Why not the 
rabbit? It is more nearly akin to the human anatomy. The 
book is written ina pleasant style, easy of comprehension, 
and the numerous illustrations are good and clear. It should 
Pp-ove useful to those students for whom it is intended. 


Two pamphlets recently received afford evidence that the 
therapeutic importance of insulin is coming to be understood 
by the German-speaking profession, though there may still 
be some failure to appreciate in full measure the light the 
investigation of its action is throwing on the whole matter of 
carbohydrate metabolism. One of the pamphlets to which 
we refer is by Dr. STAUB of Basle,® and is founded on a series 
of articles contributed to the Klinische Wochenschrift. The 
author has taken immense pains to make a classified collection 
of references to literature. The other pamphlet? is a second 
edition of an essay on the treatment of diabetes mellitus by 
insulin, by Professor H. STRAUSS and Dr. M. SIMON of Berlin. 
It also contains a long list of references. After a short 
historical introduction there is a discussion on the chemistry 
and biology of insulin; this is followed by notes on its 
clinical use and on the theory of its action. 


We have received a pamphlet entitled Papers for Practising 
Midwives, which consists of a short series of articles by 
Miss Olive Haydon, a midwife member of the Central 
Midwives Board. The papers are admirable alike in their 
practical nature and in their lucidity of expression, and we 
would recommend them to midwifery nurses for quiet read- 
ing and consideration in leisure hours. The nature of the 
articles is sufficiently indicated by one or two of the titles: 
**The discomforts of pregnancy,’’ ‘‘The midwife and the 
nervous patient,’’ ‘‘ Management of labour that will avoid 
complications,’’ ‘*The midwife and the doctor,’ ‘* Breast- 
feeding and its difficulties in district practice.’’ We would 
cominend the pamphlet also to practitioners because it 
reveals something of the aspirations and ideals of the better 
trained and educated midwife; its perusal will lead to a 
better understanding and a more harmonious co-operation 
between the two great branches of the maternity service 


_of the country. 


OSKAR PFISTER’S work on Love in Children" is, as its 
subtitle states, a book intended for parents and teachers. 
After an historical introduction the author deals with the 
normal and abnormal development of love in children, 
including love of the child for its parents, brothers, and 
sisters, and other persons and things outside the home, as 
well as for itself. The second part reviews the various 
factors concerned in the moulding of love in the child, and 
the influence of special experiences and cycles of experience, 
such as corporal punishment, fright, and sexual influences. 
In the third part the training of normal love in children, 
including reasonable self-love and love of one’s neighbour and 
the treatment of abnormal love, are discussed. Numerous 
illustrative cases are related. The translators have done 
their work well. 


(Crown 8vo, pp. 106; 


\_* Die Insulinbehandlung bei Diabetes Mellitus. By Professor Dr. H. 
fae)" Dr. M. Simon. Berlin: S, Karger. 1924. (Med. 8vo, pp. 62. 


Papers for Practising Midwives. Edited by M. Olive Haydon. 
Office of Notes.” 1924. (Sup. roy. 16mo, 60. 

8. net, 

11 Love in Children and its Aberrations. A book for parents and 
B — Ziirich. Translated from the 
jerman by Eden and Cedar Paul. ndon : George Allen and Unwin, Ltd. 
1924. (Demy 8vo, pp. 576. 24s. net.) 


PREPARATIONS AND APPLIANCES. 
Alocol. 
“ Atoco.”’ is a preparation of colloidal aluminium hydroxide, 
which is precipitated in a jelly-like form by acid, at the same 
time adsorbing a ceriain quantity of acid. “The drug is recom- 
mended in the treatment of hyperchlorhydria in doses of about 
15 grains; its action is to reduce the hyperacidity of the stomach 
contents by adsorbing hydrochioric acid and to form a protective 
lining over the mucous coat of the stomach. The drug can be 
obtained in powder and also in tablets from Messrs. A, Wander, 


Ltd., 45, Cowcross Street, London, E.C.1, 


SOUTH AFRICAN MEDICAL CONGRESS. 


Tue nineteenth South African Medical Congress was held 
at Grahamstown from April 21st to 26th last, under the 
presidency of Dr. E. G. Dru Drury. The meetings were 
held in the Science Block of the Rhodes University College, 
by the courtesy of the Council and Senate of the College. 

The Congress was officially opened by Professor Sir 
George Cory, M.A., D.Litt., who gave a delightful sketch 
of the medical history of the Cape Colony, particularly 
of the Eastern Province. He described, amusingly, that 
distinguished and extraordinary character’ Dr. 
James’? Barry (whom Taylor in his Medical Juris- 
prudence called perhaps the most extraordinary case of con- 
cealed sex on record), and added some hitherto unpublished 
facts concerning her. He also mentioned the scale of fees 
fixed by one of the early Governors, and pointed out that 
the Eastern Province in those days did not offer much 
inducement to a medical man to settle unless he were 
actuated by philanthropy. 

The presidential address was entitled ‘‘ Health and 
Happiness,’’ Dr. Drury’s prescription for happiness being : 


“To be happy, you must be doing each job as it comes, just as 
unimpeded children do; you must do what you want to do with 
your whole being, heart, soul, strength and mind, not do what 
you imagine the sort of man you picture yourself to be ought 
to be doing. You must lose yourself in your —_ just as certainly 
as does the actor who gets across the footlights, or convinces the 
experienced ‘ movie’ producer.” 


BrocHeMiIstRY IN CLInicaL MEDICINE. 

Dr. L. G. Irvine of Johannesburg gave a presidential 
address to the Medical Section on ‘‘ Some recent applica- 
tions of biochemistry to clinical medicine.” 

Dr. Irvine confined his observations to certain points in the 
recent study of conditions associated with albuminuria, 
glycosuria, and alterations in the reaction of the blood. 


Conditions Associated with Albuminuria, 
At the present day in researches into nephritis and 
albuminuria, chemical investigations were no longer confined 
to the urine, but had been extended to the blood, correlating 


‘the changes found in the one fluid with those found in the 


other. Nephritis was no longer regarded as a local affection, 
but as an incident in a more general disturbance of infective, 
metabolic, or toxic origin. A more exact knowledge of renal 
function had, moreover, been acquired, and it was now known 
that the several functions might be affected independently in 
the damaged kidney. The important renal functions were 
three : (1) The elimination of the end-products of nitrogenous 
metabolism; (2) the elimination of fixed acid, more especially, 
from its practical importance, in the form of acid sodium 
phosphate; (3) the maintenance of the normal content of water 
and chloride in the blood and body fluids. In the early stages 
of acute nephritis all three functions were more or less in 
abeyance; in chronic disease well marked differences in type 
occurred, depending on the particular function mainly affected. 
In the parenchymatous type the predominant feature was a 
failure to eliminate chlorides and water; the chloride concentra- 
tion of the blood and body fluids was raised, the blood became 
hydraemic and the tissues dropsical. Such cases called for 
a restriction of salt and liquids in the diet, while proteins 
might be given in abundance and the administration of urea 
as a diuretic might be required. Severe renal dropsy would 
often clear up within a month or so under this treatment. 
A milk diet was quite unsuitable for these cases, and might 
readily increase the dropsy. In the chronic interstitial type 
the predominant defect was a failure to elimiaate nitrogenous 
end-products, the other functions being more or less unaffected. 
In this group the indications for dietetic treatment were also 
clear. Protein must be cut down to a strict minimum main- 
tenance requirement, and the necessary calorific value made 
up with carbohydrate and fat. Such food as eggs, cheese, 
peas, or beans should take the place of meat. It was evidently 
of great practical importance to distinguish between these two 
types, and a few simple tests made the necessary distinction 
easy. Discussing tests of renal efficiency, Dr. Irvine said that 
estimation of the blood urea was of great value as an indication 
of the degree of nitrogen retention in nephritis, and unsus- 
pected cases of renal disease showing only gastric symptoms 
had often been detected by this means. It was also an impor- 
tant guide to the surgeon in contemplated genito-urinary opera- 
tions, and to obstetricians in distinguishing chronic nephritis 
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from other toxic conditions of pregnancy. It was, however, 
likely to remain a laboratory test. The urea concentration test 
consisted in giving, after the bladder had been emptied, 
15 grams of urea in 100c.cm. of water and in estimating, by 
the hypobromite method, the percentage of urea in the urine 
at the end of one, two, and three hours. A concentration of 
2 per cent. or over was taken as evidence of an efficient 
kidney. It was a simple procedure and every practitioner should 
include it in his equipment. The mark of chloride retention 
was oedema, in the absence of which there could be no serious 
retention of salt; the estimation of chloride excreted was, 
therefore, not actually essential. With regard to albuminuria, 
it need not be regarded as of serious import, provided the 
functional tests showed the kidneys in other cespects efficient. 
Albuminuria per se was generally of little consequence, and 
was frequently found in the absence of renal disease. 


Conditions Associated with Glycosuria. 

The glucose tolerance test, with the history and clinical con- 
dition of the patient, formed the most reliable method of 
differentiating diabetes from other conditions associated with 
glycosuria. It was based on the following facts : The blood of 
a normal fasting person contained from 90 to 100mg. of 
glucose per 100 c.cm. (0.09 to 0.11 per cent.). This amount 
was closely regulated. On administering a ‘‘ test dose’’ of 
glucose the blood sugar would rise rapidly to 160 or 170 mg. 
and almost as rapidly fall, so that in 90 to 120 minutes the 
fasting level was again reached, the rise in the concentration 
of the blood sugar promoting the storage of carbohydrate in 
the tissues and so preventing its accumulation in the blood. It 
was practically impossible, whatever the dose of glucose 
administered, to force the blood sugar, under normal conditions, 
above this level—spoken of as the normal ‘‘ threshold ’’ level— 
a concentration above which (hyperglycaemia) would lead to 
the excretion of sugar in the urine. The test consisted in 
estimating the blood sugar immediately before, and at half- 
hourly intervals for two and a half hours after, a ‘‘ test dose ”’ 
of glucose (50 grams in 150 c.cm. of water), the patient fasting. 
In glycosuria without hyperglycaemia the ill judged administra- 
tion of insulin was dangerous, as tending to produce hypo- 
glycaemia (reduction of the blood sugar below 70 or 60 mg. 
per 100 c.cm.). Insulin should not be administered in any case 
of glycosuria which did not exhibit a definite ‘‘ fasting hyper- 
giycaemia.’’ The glucose tolerance test would probably remain 
a laboratory test, but in all doubtful cases of glycosuria it 
should be applied if possible. In the absence of facilities an 
examination of the urine alone, after the administration of a 
test dose of glucose, was of considerable. value. Let the patient 
empty the bladder two and a half hours after the test dose, and 
collect the next specimen of urine passed. If it contained no 
more than a trace of glucose the case was probably one of 
renal glycosuria. 

The discovery of insulin has afforded the proof that, with 
very few exceptions, diabetes was primarily due to a pancreatic 
detect. It was considered that the pancreatic secretion, insulin, 
acted by altering the molecular structure of the glucose 
absorbed, changing it from an inactive to an active form, in 
which alone it was capable of being converted to glycogen for 
storage or oxidized for uses in the tissues. In diabetes, the 
internal secretion of the pancreas being deficient, part of the 
absorbed glucose remained unaltered and circulated in increasing 
quantities in the blood. Hence the persistent hyperglycaemia 
which was a cardinal feature of the untreated disease, and the 
glycosuria. Under the influence of insulin the hyperglycaemia 
was reduced. The danger of persistent hyperglycaemia was 
that by causing over-stimulation of the pancreas it led to 
deterioration of the gland and the general condition of the 
paticnt. Hence the danger of overfeeding tne diabetic and 
the importance of preventing hyperglycaemia. A second danger 
in diabetes was the disturbance of the metabolism of fat and 
proteins, which were increasingly called upon to supply the 
energy no longer obtainable from the carbohydrates. The 
oxidation of fat, however, required the combustion of a corre- 
sponding quantity of sugar, and, in default of this, inter- 
mediate products known as “ketone bodies ’’—8-oxybutyric 
and diacetic acids, and acetone—accumulated in the blood and 
appeared in the urine. The name of “ ketosis *’ was now gener- 
ally applied to this condition. If the accumulation of these 
substances became considerable, it led to acidosis and coma. 
Dr. Irvine laid down the following general principles in the 
dietetic treatment of diabetes : 


1. To keep the urine free from sugar and the blood sugar at 
or near the normal level by an adequate reduction of carbo- 
hydrate in the diet. 

2. To prevent ketosis by maintaining a due proportion between 
the carbohydrate the patient can use and the fat we feed him with. 

3. To keep the total metabolism of the diabetic below the 
level the body weight rather below the 

erage, givin e lowest diet upon whi ie 
fee pon which the patient can keep 


In severe cases it might be impossible to supply sufficient 
calories to keep the weight at the desired level, and at the 
same time keep him sugar-free, without dangerously overloading 
the diet with fat. In cases such as these insulin treatment had 
produced its most dramatic results, since it enabled the carbo- 
hydrate tolerance to be increased, so that_ an unreasonably 
drastic restriction of the diet was unnecessary. The author 
proceeded to amplify these general statements by discussing 
their application in actual practice, and indicating suitable 
formulas for the calculation of a ‘‘ maintenance diet.’’ In 
commencing the treatment of an ordinary case it was a good 
plan to place the patient on a maintenance diet for one week. 
If by that time the urine was not sugar-free the case was one 
for insulin treatment. If he became sugar-free the same 
dietary should be continued for a week or two, during which 
the sugar tolerance should be ascertained, existing foci of infec- 
tion treated, and the planning of a permanent diet considered 
in relation to the amount of work to be done by the patient, 
his body weight, the possible presence of tubercle, and kindred 
matters. The majority of diabetics would be found not to 
require insulin treatment. Insulin made it possible to benefit 
cases which diet alone failed to control, but it was no substitute 
for dietary treatment. To fly to insulin without a careful study 
of dietary requirements was to court disaster. The danger from 
insulin was from overdosage and the reduction of the blood sugar 
helow 70 or 60 mg. per 100 c.cm., leading to symptoms of hypo- 
glycaemia. For this reason insulin should never be given in 
untreated cases of glycosuria which showed no “ fasting ” 
hyperglycaemia—for example, in ‘‘ renal glycosuria.’’ The 
initial doses should be small (5 units twice a day for adults), 
and should gradually be increased until the glycosuria disap- 
peared. At this point it was necessary to proceed cautiously, 
unless the results were checked by estimations of the blood 
sugar. The final aim was to provide a diet just sufficient for 
the work the patient had to do. For each increase of carbo- 
hydrate, additional insulin would be required, and these must 
be carefully adjusted to each other. Symptoms of a hypo- 
glycaemic reaction will indicate that the dose of insulin is too 
large; the dose should then be gradually decreased until a 
balance was again struck, and if the patient were taught to 
recognize the symptoms a few Jumps of sugar in water afforded 
a ready remedy. By proceeding cautiously in this way it was 
not necessary to make estimations of the blood sugar, although 
it was certainly much better to do so. 


Ketosis. 

Acidosis Dr. Irvine defined as a condition of actual or relative 
excess of acid substances in the body, which produced a devia- 
tion of the reaction of the blood to the acid side of its normal 
point. The ketone acids decomposed the hicarbonate of the 
plasma, combining with the sodium and setting free an equiva- 
lent amount of carbonic acid, which was then present in simple 
solution in the plasma as ‘‘ free’ carbonic acid. The normal 
reaction of the blood accordingly shifted to the acid side. If 
the production of ketone acids continued the bicarbonate of 
the plasma remained permanently reduced, and the only means 
of restoring the reaction of the blood was a compensatory 
reduction of the free carbonic acid. This was effected by the 
respiratory mechanism responding to the condition of diminished 
alkalinity of the blood, the breathing becoming deeper and 
thus causing an elimination of the free carbonic acid by way 
of tlfe lungs. The concentration of free carbonic acid in the 
blood fell in proportion to the existing reduction in the con- 
centration of the plasma bicarbonate. The kidneys also 
co-operated by increasing the elimination of the acid sub- 
stances and of ammonia which was mobilized in the body for 
the purpose of neutralizing the fixed acids. Hence the specific 
indications of this type of acidosis were: (1) decrease in the 
plasma bicarbonate; (2) a decreased percentage of carbonic 
acid in the alveolar air, corresponding to the decreased con- 
centration of free carbonic acid in the blood; (3) an acid urine 
with ketonuria and an increased elimination of ammonia. In 
moderate ketosis these mechanisms were adequate to maintain 
the normal reaction of the blood. In grave ketosis the accumu- 
lation of acids became too great for these processes to handle. 
The reaction of the blood shifted still further to the acid side 
and ‘air hunger and diabetic coma supervened, the latter 
probably resulting from the toxic action of the diacetic acid. 
At the present day cases of actual or impending coma were 
treated by the bold administration of insulin, and the results 
had in many cases been dramatic. The urine must be watched 
carefully, but so long as glycosuria was present it might be 
given without danger. As much as 100 units or more of 
insulin might be required in twenty-four hours, in doses of 
20 units or so at a time. In favourable cases the ketone bodies 
disappeared from the blood and urine, hyperglycaemia and 
glycosuria were greatly reduced or abolished, the = bicar- 
bonate mounted to a more normal figure, and the dangerous 
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crisis was tided over. In conclusion Dr. Irvine discussed 
ketosis in conditions associated with uncontrollable vomiting. 
He mentioned in particular three conditions—pernicious post- 
anaesthetic vomiting, pernicious vomiting of pregnancy, and 
the grave ketosis which sometimes occurred in severe ‘‘ cyclic ”’ 
and persistent vomiting in children. The breakdown in the 
carbohydrate and fat metabolism in these vases might possibly 
be referable to the liver, since the predominant change found 
in fatal cases was fatty degeneration of that organ. The 
clinical feature common to all was uncontrollable vomiting, 
associated with ketosis. The relative starvation resulting from 
the persistent vomiting rapidly Jed to exhaustion of the liver 
glycogen, and in the absence of further supplies of carbo- 
hydrate to ensure the metabolism of fat, ketosis and acidosis 
resulted. The administration of giucose for the prevention and 
eure of post-anaesthetic vomiting had been widely adopted, 
and it seemed probable that there was a place for insulin in the 
treatment of the uncontrollable pernicious form. In the treat- 
ment of the vomiting of pregnancy, in ‘vhich, possibly, the 
initial fault consisted in a depletion of the siver glycogen by the 
demands of the developing foetus, striking success had recently 
been claimed for a similar carbohydrate treatment. Cases of 
mild or moderate severity responded promptly, and here again 
it would appear that the use of insulin along with glucose 
promised to effect a speedier reduction of the ketosis in urgent 
cases than glucose alone. Finally, the same considerations 
would appear to apply to the state of acidosis, with grave 
ketosis, which might supervene in cases of cyclic vomiting in 
children. 


Er1otoGy AND SIGNIFICANCE OF MENSTRUATION. 

Dr. S. E. Kark, in a _ suggestive paper entitled 
** Menstruation: an evolutionary hypothesis as to its etio- 
logy and significance,’’? advanced the view that menstrua- 
tion represented a primitive reproductive cycle, dating back 
to a time when the form of reproduction was oviparous or 
ovo-viviparous, and the complete cycle occupied from three 
to four weeks. 


The hypothesis was supported by a comparison of the body 
changes occurring in menstruation with those observed in 
reproduction, and differences presented by the menstrual and 
reproductive cycles (the greater duration of the latter, for 
instance) were referred to the development of the viviparous 
form of reproduction and the readjustments of the vital func- 
tions of the body thereby necessitated. To the three stages of 
reproduction—namely, gestation, delivery, and the puerperium— 
there corresponded three stages in the menstrual cycle—namely, 
the period of premenstrual changes, menstruation, and the 
period of reparation. It would be found that the premenstrual 
changes showed a notable resemblance to those observed during 
gestation. In both the objective symptoms were alike; there 
were heightened excitability of the vegetative nervous system, 
irritability, headaches, vomiting, malaise, and neuralgias. No 
less remarkable was the similarity in the somatic changes. The 
activity of the sebaceous glands increased, often with the 
development of a disfinct odour; there was a tendency to 
pigmentation, as that occurring around the eyes, and proneness 
to skin troubles of a similar kind, such as urticaria, acne, and 
eczema. The red cells and neutrophiles of the blood increased 
and the blood pressure rose. General metabolism increased, as 
indicated by a higher level of temperature; the glycosuric 
action of adrenaline became intensified, and there was a reten- 
tion of calcium. Engorgement and swelling of the breasts and 
enlargement of the nipples were not infrequently observed 
during the premenstrual period; and, according to Falta, 
colostrum sometimes appeared, even in virgins, and in rare 
cases an actual secretion of milk, should menstruation fail to 
set in. In the hyperactivity of similar groups in the endocrine 
system there was a marked parallelism. In both cycles were 
found enlargement of the thyroid, increased function of the 
chromaffin tissues, and increase of the adrenal cortex; and, 
according to Glynn, the latter was frequently responsible for 
hypertrichosis and pigmentation. Both in pregnancy and the 
remenstrual period the pituitary body was markedly enlarged ; 
in both were found polyuria and increased frequency of mictu- 
rition, probably of pituitary origin. The most striking simi- 
larity between the two processes was seen, however, in the 
uterus. Whitehouse, in a study of the changes occurring in 
the endometrium during the premenstrual period, found that the 
hypertrophy of the stroma and glands presented an appearance 
similar to the decidua of an early pregnancy; “indeed the 
likeness was so striking that not a few investigators employed 
the same terms in describing it.’’ With regard to the patho 
between menstruation and labour, both were actuated by the 
same mechanism; Sir John Williams had shown that the uterus 


contracted during menstruation, and that the cervical canal . 


opened and dilated by the force of the uterine contractions. 


‘As in labour, the menses were accompanied by pain, which was 


of isoderate degree in about 36 per cent. of the cases and: severe 


in 20 per cent., and was due, not to uterine contractions, but 
to the dilatation and stretching of the internal os. With regard 
to the puerperium and post-menstrual changes, in both the 
uterine tissues underwent autolytic changes, converting them 
into soluble nitrogenous substances. It was significant that in 
both conditions a corpus luteum was formed, in essential particu- 
lars identical in the two cases, and developed, it might be 
assumed, in order to inhibit the further maturation of new ova 
and to promote the growth of the fertilized ovum. With the. in- 
troduction of the viviparous form of reproduction the primitive 
four-weekly cycle necessarily became greatly prolonged, and the 
vital functions of the organism required new adjustments and 
co-ordinations, which were reflected in the disturbances fre- 
quently observed in the endocrine system. With regard to the 
cyclical character of menstruation and its occurrence precisely 
at intervals of about four weeks, Dr. Kark pointed out that 
the process was necessarily cyclical because it consisted of a 
definite series of changes, the series being repeated continuously 
without intermission or interval between them. The fixed 
period of four weeks represented the time required for the 
development or maturation of the ovum, its passage through the 
genital canals and expulsion, and the subsequent regeneration 
of the uterus. 

Other papers in this section were: ‘‘ The beginnings 
of disease,’ by Dr. H. Bell Walker; ‘‘ Insulin,” by Dr. 
F. A. Saunders; ‘‘ Dysmenorrhoea,’’ by Dr. D. H. Wessels ; 
‘* Rheumatism,’’ by Dr. Pratt Johnson; ‘‘ Embryotomy,” 
by Dr. Simpson Wells. 


Dr. C. C. Elliott of Cape Town was the president of the 
Surgical Section, and his address was on ‘“‘ Surgery of the 
brain.’”? He gave a short history of operative work, and 
then divided his subject into the surgery of injuries and 
the surgery of diseases. He said that to him the most 
interesting of the cerebral cases were those in which the 
pituitary gland was involved, and outlined briefly the 
chief methods of operation in such cases. 

Other papers in this section were: ‘‘ Misleading leading 
symptoms,”’ by Dr. H. E. Griffiths; ‘‘ Ureteral catheteriza- 
tion and pyelography as aids in the diagnosis and treatment 
of surgical diseases of the kidney,’’ by Dr. KE. B. Fuller; 
‘‘ Some local and general infections, probably due to focal 
lesions of the upper respiratory tract,’? by Dr. Jones- 
Phillipson; ‘‘ Drainage of the peritoneal cavity,” by Dr. 
C. de W. Gibb; ‘‘ Foreign bodies in the upper air and 
food passages,’’ by Dr. Andrew Campbell ; ‘‘ Some notes on 
the Gullstrand slit-lamp with corneal microscope,’ by Dr. 
KE. A. Seale. 


Hearn. 

Dr. Orenstein’s presidential address to the Public Health 
Section was on prophylaxis. He said that the Victorian 
idea that most ills were due to bad sanitation gave place 
in the early part of this century to the idea that such ills 
were due to close contact with an infected person, but that 
now there were signs that the pendulum was swinging back, 
and the belief that environment and heredity did not play 
an important part in the health of the community was 
again held. The health of a nation must be built on the 
solid foundation of the right living of the masses, not only 
the classes, and right living meant right environment— 
pre-natal and post-natal. The following papers were also 
contributed to this section: ‘‘ Infant mortality,” by Dr. 
J. J. Boyd; ‘“‘ Rhyncobothrium, a cestode found in edible 
fish,’ by Dr. J. P. de Villiers and Professor Duerden ; 
‘“‘ Dental caries,’”’ by Dr. Maughan Brown; ‘ Milk,’’ by Dr. 
Reid; and ‘‘ Water-borne sewage disposal,’’ by Mr. F. W. 
Jamieson. 


‘ ENTERTAINMENTS. 

At a reception, which was foilowed by a dance, the Mayor 
of Grahamstown welcomed the members of the Congress to 
the city. The council and senate of the Rhodes University 
College entertained the Congress at a soirée, and during 
the evening short demonstrations, of a semi-popular kind, 
were given in the zoological, chemical, physical, and 
botanical laboratories. The congress dinner was a most 
successful function. At the end of the Congress the members 
and their wives were taken to Port Alfred, where a golf 
competition was held on the Kowie links, said to be the 
finest in South Africa. Numerous other entertainments 
were arranged during the Congress. 
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THE CLINICAL ASPECT OF ARTERIO- 
SCLEROSIS. 


CazaLis’s well known aphorism, ‘‘ Man is as old as 
his arteries,’’ has no doubt played some, though very 
possibly an unconscious, part in making arterio-sclerosis 
a favourite subject for investigation, and, it may be 
added, speculation, especially as to its etiology. That 
it is more often seen in the aged, though not a neces- 
sary accompaniment of length of days, may be ex- 
plained by the accumulated insults and infections to 
which the body has been exposed in the course of a 
long life and struggle with environment. Sir Clifford 
Allbutt, whose prolonged study of this subject was set 
out in his classical Diseases of the Arteries, including 
Angina Pectoris, recognized three forms of arterio- 
sclerosis—the senile, discrescent, or involutionary; the 
high blood pressure or hyperpietic; and the infectious 
or toxic—and insisted that it is not ‘‘ a disease,’’ but 
an anatomical result of several morbid processes. 
One of his pupils, Dr. Geoffrey Evans, devoted his 
Goulstonian Lectures’ at the Royal College of Phy- 
sicians of London last year to the nature of arterio- 
sclerosis, and dealt mainly with the morbid processes 
in diffuse hyperplastic arterio-sclerosis, or the arterio- 
capillary fibrosis of Gull and Sutton. His general con- 
clusion then was that arterio-sclerosis is charac- 
terized by a pathological thickening of arterial coats, 
particularly of the intima; that inflammatory reaction 
is of first importance; that degenerative changes are 
an essential part of the picture; and that hyperplastic 
and involutionary processes play a part. No one 
factor, he held, was responsible for its causation. Its 
development in extent and form depended on a balance 
between the action of the toxic agents and the power 
of resistance of the vessel wall to their attack. While 
fully recognizing that arterio-sclerosis is first and fore- 
most an anatomical rather than a clinical conception, 
Dr. Geoffrey Evans has, in a British Medical Asso- 
ciation lecture published this week (pp. 1-4), carried 
on his study of the subject and correlated the know- 
ledge of the structural changes with the clinical mani- 
festations, hoping thereby to gain information as to the 
underlying causes, and thus to obtain a surer basis for 
preventive measures. By his use of the term ‘‘ arterio- 
sclerotic disease ’’ he does not connote a malady sui 
generis, for, like endocarditis, arterio-sclerosis forms 
part of many clinical pictures and has many different 
causes, but he argues that the underlying change is 
an active arterio-sclerotic process of a proliferative and 
not of a degenerative nature. His thesis is supported 
by some excellent drawings, which have been repro- 
duced in colours to illustrate his lecture. In one of 
these (Fig. IIT) can be seen a longitudinal section of 
the whole length of an affected terminal arteriole; 
changes in the parent vessel from which it springs ean 
also be seen, but the extreme fatty degeneration of the 
intima of the glomerular artery is in striking contrast 
with the relative integrity of the internal cells of the 
parent vessel. This fortunate section shows, indeed, 
all the histological features of diffuse hyperplastic 
sclerosis at a giance. 


* BRitisH MepicaL JOURNAL, 1923, vol. i, pp. 454, 502, 548, 


As the two main forms of arterio-sclerotic death are 
cerebral haemorrhage and angina pectoris, Dr. Evans 
regards haemorrhage as the cardinal sign and pain 
as the cardinal symptom of arterio-sclerotic disease. 
Though it may be obvious, it is well to insist that 
leakage depends immediately on damage of the wall 
rather than on increased blood pressure inside its 
lumen, and Dr. Evans further connects the occur- 
rence of haemorrhages with activity of the vascular 
lesion. In connexion with cerebral arterio-sclerosis 
attention was specially directed some years ago (1911) 
by the late Sir William Osler and others to a group of 
cases, termed “ slight strokes,’’ in which frequent 
transient pareses, lasting twenty-four hours or so, 
occur, and have been explained by Pal and by Peacock 
as due to vascular spasm—a view which is certainly 
comforting to the patient. Sir Clifford Allbutt, how- 
ever, while admitting the seductive character of tha 
vaso-constrictor hypothesis, adopts the more sombra 
and, indeed, older view that these attacks are due ta 
small haemorrhages, and on this point Dr. Geoffrey 
Evans brings further confirmatory evidence—namely, 
numerous capillary haemorrhages disclosed micro- 
scopically in brains apparently normal to the naked 
eye. Haemorrhages in other parts of the body, which 
may appear to be etiologically obscure—for example, 
from the kidneys and the uterus—may be really due 
to arterio-sclerosis; and the occurrence of haemorrhage 
is stated to point to the existence of an active arterial 
change. 

Pain as a cardinal symptom of arterio-sclerosis is a 
more difficult problem to elucidate, and it would be 
interesting to hear Sir James Mackenzie on the theory 
of this matter. That pain is closely associated with 
arterial, disease is only too familiar from angina 
pectoris, angina abdominis, and intermittent claudica- 
tion, but, on the other hand, arterio-sclerosis is so 
often painless that the secondary changes, caused by 
arterial disease rather than the primary lesion, cannot 
be disregarded. 


THE ANALYSIS OF MORTALITY. 


Ix that classic of medical statistics, the supplement 
to the thirty-fifth annual report of the Registrar- 
General, Farr took up the question of what would be 
the effect on the duration of life of the extinction 
of any single disease. He pointed out that the 
question was only determinate upon some assumption, 
and that the simple one—namely, that the extinc- 
tion of a disease was pure gain, not leading to any 
increment of mortality from other diseases—was only 
one of three possibilities. He showed that, making 
the simple assumption, the answer was given by con- 
structing a life table based upon rates of mortality 
obtained by subtraction of the quota contributed by 
the particular disease, and in this way estimated the 
saving effected (on the mortality experience of 1861-70) 
by the deletion of the zymotic diseases, of phthisis or 
of cancer. 

This particular method has not been much used in 
official statistics of recent years, but a distinguished 
actuary, Mr. Eric B. Nathan, in a paper communi- 
cated to the Faculty of Actuaries on June 30th, has 
provided abundant material for similar calculations, 
for he has computed and graduated the rates of 
mortality (probabilities of dying within a year) for no 
less than twenty groups of diseases, as revealed by the 
mortuary statistics of England and Wales for 1911-12. 
This analysis leads to a suggestion of interest to 
physicians working for insurance companies. It is 
well known that the rate of mortality of persons agnd, 
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say, 40 in the first year of insurance is much less than 
that of persons aged 40 who have been insured ten 
years, owing to the effect of medical selection (not to 
speak of self-selection). Mr. Nathan suggests that the 
rate of mortality in the first year of insurance might 
be regarded as compounded of the separate rates due 
to epidemic diseases, influenza, accidents (including 
suicide), bronchitis, and pneumonia. His tentative 
rates of select mortality are considerably lower than 
those of the standard select tables, but the latter are 
based on mortality derived from an experience consider- 
ably before 1911-12. Another point of interest is the 
success with which analysed tables—that is, tables in 
each of which only one group of diseases is considered 
—can be graduated by the Makeham-Gompertz 
formula. This formula assumed that a rate of mor- 
tality at any age is compounded of two factors—one a 
factor independent of age, a ‘‘ chance ’’ factor, the 
other a function of age increasing in geometrical pro- 
gression. As might be expected, bronchitis follows 
this *‘ law,’’ but pneumonia, with other diseases of the 
respiratory organs, does not. Tuberculosis, of course, 
does not follow it. 

Mr. Nathan provides numerous useful diagrams 
showing the changes with age of the several rates of 
mortality. His work in this field is not, however, so 
novel as a remark in the early part of his paper 
suggests that he supposes it to be. There appears to 
be an atmosphere about the constants of a life table 
which intoxicates those who breathe it, even when they 
are actuaries and have that familiarity with the ritual 
which is supposed to, breed contempt. For the purpose 
of assessing the increasing (or decreasing) importance 
as age advances of a cause of death, the life table 
function called the rate of mortality, or probability of 
dying within a specified period from age zx, has no 
special advantage over the death rate at age x, or 
central death rate, as the actuaries term it, which is 
ysed in medico-statistical official reports. The gradua- 
tion of such rates—that is, the replacement of the 
discontinuous points which chart the death rates in 
any ordinary diagram by a smooth curve—pleases the 
artistic sense but has little other advantage, particu- 
larly when, as is usually the case, the process of 
graduation depends upon hypotheses without any bio- 
logical foundation and merely chosen for reasons of 
practical (or artistic) convenience. In the two cases 
of cancer and tuberculosis the Registrar-General has 
provided abundant data for the study of age influence, 
and, indeed, reference to the annual report for 1913 
will, in these particular cases, provide all and more 
than all the information deducible from Mr. Nathan’s 
investigation of this matter. 

The paper as a whole is one which medical statis- 
ticians will be glad to have, and they will realize how 
heavy must have been the labour which has gone to 
its preparation. 


VE ORIAL TO SIR WILLIAM MACEWEN. 
Tne movement, which took formal shape a month ago, in 
favour of commemorating the life and work of the late Sir 
William Macewen was carried a stage further at a meeting 
of the general committee of the memorial fund held on 
June 26th in the hall of the Royal Faculty of Physicians 
and Surgeons, Glasgow. At the original meeting, held on 
May 22nd, it had been remitted to the executive committee 
to consider and report on the form or forms which the 
memorial should take. The executive was now able to 
present a unanimous report, which, with very slight verbal 
alteration, was adopted by the general committee. Briefly it 
may be said that it is proposed to apply the funds that may 


be raised to three main purposes, in the following order: 
(1) The provision of a bust of the late Sir William Macewen 
by a sculptor of eminence, with a replica for presentation 
to Sir William’s family. It is intended that the bust shall 
be placed in the University. (2) The establishment of a 
memorial lecture or prelection, to be called the “ Sir 
William Macewen Lecture, or Prelection’’; this lecture 
is to be delivered annually, or biennially, as funds may 
permit. It is intended, further, that the lecture should not 
be merely a memorial oration, but should deal with any 
branch or aspect of surgical science. (3) The foundation 
of a Macewen medal or prize in surgery, to be awarded 
annually. The decision as to whether this should be 
assigned to the class of surgery at Glasgow University or 
should be given a wider application has been deferred for 
further consideration. A preliminary report as to the 
probable cost of the bust and replica was made by Dr, 
Freeland Fergus on behalf of the executive, and_ the 
general committee remitted to the executive to make such 
arrangements as may be required to carry through the 
scheme. It was intimated that already a number of sb. 
stantial subscriptions had been secured, though no circular 
has yet been issued. In view of the present holiday 
season it was resolved that the executive should defer the 
issue of such circular until a little later in the year. The 
committee is prepared, however, to receive subscriptions 
now, and such subscriptions should be sent to the honorary 
treasurer of the memorial fund, James MacFarlane, Esq., 
LL.D., Wesleyan Street, Glasgow, who will be glad to 
acknowledge them. The executive of the memorial fund 
consists of the following: Dr. A. Freeland Fergus (chair- 
man); Sir Hector C. Cameron, C.B.E., Sir John Reid, 
Professor T. K. Monro, and Mr. J. H. Pringle (vice- 
chairmen); Colonel J. A. Roxburgh, Mr. William Gray, 
Professor Graham Kerr, Professor W. K. Hunter, Sir 
Archibald Craig, LL.D., Dr. J. N. Marshall, Dr. George A. 
Allan, Dr. J. G. McCutcheon; James MacFarlane, LL.D. 
(treasurer); and Mr. Archibald Young (secretary). 


THE MAKING OF A MUSEUM. 
Tue annual report on the Museum of the Royal College 
of Surgeons of England by the conservator, Sir Arthur 
Keith, F.R.S., opens with an interesting account of the 
cataloguing and arranging of the specimens, embodying 
fine tribute to the Jate Professor 8. G. Shattock. Amongst 
the events that shaped the design and destiny of the 
Museum, one of the most important, Sir Arthur Keith 
says, was the engagement of James Paget in the beginning 
of 1842 to prepare a catalogue of its pathological collection. 
An event of equal, if not of greater, moment was the 
appointment of Samuel George Shattock to the office of 
pathological curator in 1897. The office was then com- 
paratively new. In 1881, while Sir James Paget, assisted 
bv the late Sir James Goodhart and Mr. Alban Doran, 
was preparing a new edition (second) of the Pathological 
Catalogue, the Council of the time decided that a special 
officer should be appointed to take charge of the pathe 
logical collection. The first occupant of the post was the 
late Sir Frederic S. Eve, then a young surgeon with 4 
special knowledge of tumours; in 180 he was succeeded by 
the late Mr. James H. Targett, a young gynaccological 
surgeon and a student of pathological processes. Their 
special duty was to bring out annually an appendix to the 
Pathological Catalogue, by which the collection was brought 


up to date and Fellows and Members kept informed of the § 


additions and labours of the year. To this office Mr. 
Shattock was appointed in 1897 as successor to Mr. Targett. 
He was then 45 years of age and in the plenitude of his 
powers. He brought to his task qualities of a new kind; 
in devoting his whole time and ability to the investigatim@ 
of pathological processes he was a pioneer of his generatiom 


~ 
al 
vi 
th 
ar 
va 
m: 
he 
| Sil 
op 
br 
: on 
i as 
wa 
Mi 
life 
gel 
bu 
ok 
Be 
the 
Pr 
rea 
a in 
: bee 
wa: 
192 
: ace 
17t 
Ex 
pne 
tag’ 
the 
yiel 
The 
desc 
a ¢ 
usu 
org: 
| sym 
sym 
tion 
miss 
the 
day: 
alw: 
orga 
and 
to tl 
to r 
the 
ance 
since 
Pigs, 
uy Pigs, 
not 
nhexi 
2Ty 


JULY 5, 1924] 


CONTAGIOUS BOVINE ABORTION AND UNDULANT FEVER. 


For him an exact and systematic examination of isolated 
pathological specimens was but a means of unravelling the 
general processes which underlie morbid manifestations in 
all kinds of living matter, whether that living matter be 
part of a plant, of an animal, or of the human body. 
Professor Shattock’s wide outlook on pathology fitted into 
the scheme on which Hunter had founded his Museum. 
Yor him, as for Hunter, the healing of a wound of a plant 
and the healing of a wound of the human body were but 
variations of the same process. The manifestations of 
malignant growth, whether in animal or vegetable tissues, 
he investigated as if they were the varying aspects of a 
single problem. Hence it followed that Shattock, in 
making additions to the pathological series, took every 
opportunity of illustrating these basal conceptions. He 
brought with him an expert knowledge of bacteriology, and 
one of the first additions he placed in the Museum was 
a series of cultures of pathogenic organisms. How excellent 
was the technique he employed is seen from the fact that 
these cultures are as fresh and perfect to-day as they were 
when first mounted. Every specimen which came into the 
Museum was submitted to an accurate and complete investi- 
gation, and the main memorial of Shattock’s professional 
life is, as Sir Arthur Keith truly says, the collection of 
general pathology; the design of this great series was his, 
but in its execution he was fortunate in having, as he was 
ever the first to insist, the valued help of Mr. Cecil F. 
Beadles. The selection, arrangement, and cataloguing of 
the specimens occupied some twelve years. Two years ago 
Professor Shattock set out on the task of recataloguing and 
rearranging the sections of special pathology; to assist him 
in this work the Council in 1922 appointed his son, Mr. 
Clement E. Shattock, F.R.C.S., and very good progress had 
been made when Professor Shattock’s health began to give 
way. He gave his last demonstration on October 29th, 
1923, and died on May 11th, 1924. We published an 
account of his career, illustrated by a portrait, on May 
17th (p. 889). 


CONTAGIOUS BOVINE ABORTION AND UNDULANT 
FEVER. 
Exceptiné only tuberculosis and the epizodtic virus diseases 
such as foot-and-mouth disease, rinderpest, and _ pleuro- 
pneumonia, dairy herds of cattle lose more through con- 
tagious abortion than through any other cause. Not only is 
the calf lost, but there is often a serious fall in the milk 
yield when the abortion takes place in early pregnancy. 
The organism has been known since 1897, when Bang first 
described it under the name Bacillus abortus. It causes 
a catarrhal metritis and is a tissue parasite, and occurs, 
usually in large numbers, in the gravid uterus. The 
organism may be present without causing any clinical 
symptoms—and, indeed, the only generally recognized 
symptom is abortion. Diagnosis is made by an agglutina- 
tion or a complement fixation test. The mode of trans- 
mission has not yet been definitely settled. For a long time 
the bull was suspect, but this view finds less favour nowa- 
days, and the suggestion is that infection is mainly, if not 
always, by ingestion. Carpenter! is of opinion that the 
organisms are arrested by the lymphoid tissue of the throat 
and transferred by the lymph stream to the blood, and so 
to the various parts of the body. The bacillus, in addition 
to reaching the uterus, is also very frequently excreted in 
the milk, which, being apparently unchanged in appear- 
ance, is used for human consumption. It has been known 
since 1911? that milk thus infected, if injected into guinea- 
pigs, produces macroscopic lesions closely resembling those 
of tuberculosis; and it was suggested that such milk could 
not be wholly desirable for human use. No definite con- 
nexion with human disease was, however, at that time 


2 Cornell Veterinarian, 1924, xiv, p. 16, 


2 Twenty-eighth Annual Report of the Bureau of Animal Industry, p. 139. 1 


suspected. Meyer and Shaw,*° working on the causal 
organism of undulant fever (so-called Malta fever), found 
that, although previously regarded as a coccus, it was in 
reality a rod with very pleomorphic tendencies. Undulant 


fever is, of course, transmitted to man mainly through - 


goat’s milk, and gradually the belief grew that Micrococcus 
melitensis was closely related to Bang’s organism, and it is 
now generally admitted that both belong to the same 
species. Burnet* concluded that the two organisms were 
identical, and that they could only be distinguished with 
certainty by their pathogenicity in monkeys. He con- 
sidered that there is less difference between them than 
between the Flexner and Shiga strains of B. dysenteriae 
or between the human and bovine strains of tuberculosis. 
Some Continental physicians are now treating undulant 
fever in man with abortus vaccines. Evans, in a recent 
series of articles,® agrees with Burnet in all essential parti- 
culars. She points out that the correct name of the 
organism should be Bacillus (or Brucella) melitensis, bovine 
(abortus) and caprine (melitensis A and B) varieties being 
distinguished. She believes that Bacillus bronchisepticus, 
one of the alleged causal organisms of distemper in dogs, is 
closely related to it. From a serological examination of a 
series of strains of the bacillus from various sources, Evans 
concludes that in some cases the bovine strain has been 
isolated from human cases of undulant fever. Moreover, 
a number of cases have been reported in which it is impos- 
sible to implicate goat’s milk; and although definite proof 
is lacking that cow’s milk was the source of the infection 
the facts suggest that possibility. The evidence available 
is to the effect that the abortus type is less virulent to man 
than the melitensis strains, which seem to have acquired 
an exalted virulence for man. It is possible for the 
caprine strain to exist in man without any noticeable 
illness, and if a virulent strain such as this can infect man 
without producing symptoms, it is probable that the less 
virulent abortus produces mild infections which are un- 
diagnosed or are ignored by the patient. Out of 500 
serums selected at random by Evans from patients suffering 
from various diseases, nearly 12 per cent. gave positive 
results when tested with abortus. Larson and Sedgwick,‘ 
when examining 425 children for antibodies against 
B. abortus, found 17 per cent. were positive. The same 
workers, using the serum of women who had aborted, found 
that a larger number gave a positive reaction when abertus 
was used than with the usual antigen of the Wassermann 
test. It would not be wise to conclude that bovine con- 
tagious abortion is a serious human menace, but it certainly 
seems important that its possibilities in that direction should 
be more fully explored. Its economic significance is already 
serious: and the loss of milk and livestock has been the 
direct cause of a considerable amount of experimental 
work among veterinary bacteriologists. Its public health 
importance also requires more detailed and careful examina- 
tion in this country than has hitherto been attempted. 


RADIUM TREATMENT IN GYNAECOLOGY. 
Tue annual report for 1923 on radium treatment at Univer- 
sity College Hospital contains a general account of the 
work for the year, accompanied by the histories of the cases 
treated. The author, Dr. R. T. Lewis, deals chiefly with 
the radium treatment of carcinoma of the cervix and 
menorrhagia. Patients suffering from carcinoma of the 
cervix often seek treatment only when the disease has ad- 
vanced to a late stage and little can be hoped from surgical 
operations. In such patients radium treatment may lead 
to a temporary improvement of short duration, but where 
considerable pelvic infiltration and gross spread of the 


3 Journ. Infec. Dis., xxvii, p. 519. 

4 h. Inst. Path. Tunis, 1923, xii, p. 48. ; 

Public Health Reports, 1925, 1943 ; 1924, xxxix, p. 501. 
6 Amer. Journ, Dis, Child., vi, p. 526; x, p. 12. 
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TRUE HERMAPHRODITISM. 
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disease to the fornices and vaginal wall has occurred only 
a slight prolongation of life can be expected from radium 
treatment. Better results were obtained at University 
College Hospital when the ulceration was limited to the 
portio vaginalis and the growth had spread through the 
cervix, but without definite involvement of the pelvic wall. 
The absence of sepsis in such cases may have accounted for 
these better prospects. The treatment of recurrent “cancer 
following hysterectomy showed that though the cancerous 
tissue in the immediate field of radiation could be com- 
pletely destroyed and replaced by fibrous tissue, the growth 
beyond a distance of 3 to 4 cm. continued actively to pro- 
liferate. In less advanced cases the immediate results of 
the radium treatment of cancer of the cervix are often very 
striking. Bleeding is usually arrested at once, discharge 
lessens, and such as persists is attributable to the resolu- 
tion of the growth and the inflammatory reaction in the 
vaginal fornices. For the amelioration of these two dis- 
tressing and incapacitating symptoms the patients are 
profoundly grateful, and frequently, after being bedridden 
for many weeks, are able to resume their household 
activities. 
ulceration heal. A thick greyish-white slough covers the 
diseased area: the cervix shrinks, and the fornices become 
obliterated by fibrotic contraction. Because of the stenosis 
of the cervical canal which follows the first treatment it 
may be impossible to introduce a tube into the lumen; this 
experience has led Dr. Lewis to give large initial doses, 
since subsequent treatment must be applied from the con- 
tracted fornices, and therefore at a greater distance from 
the neoplastic tissues. Pain usually means extensive pelvic 
infiltration, and no alleviation of this symptom can be 
hoped from radium treatment. 
rience of some fifty cases the author of this report concludes 
that some cases suitable for radium treatment are benefited 
to such an extent that they may almost be claimed as 
clinical cures, since they have done well for over two years. 
But clinical examination alone gives no certain knowledge 
of the pathological processes at work in the deep tissues of 
the pelvis. The intense local fibrosis effectively masks 
minor evidence of malignant invasion; to decide the extent 
to which the disease has been eradicated and prevented in 
its spread longer experience is necessary. Radium treat- 
ment may be employed for the relief of menorrhagia at the 
menopause, for that due to fibroids, or for menorrhagia in 
young women who present no sign of pelvic disease— 
essential menorrhagia. Haemorrhage at the menopause is 
seldom severe enough to call for treatment by radium, but 
it sometimes happens that the bleeding is so profuse as to 
prfluce anaemia, shortness of breath, debility, and in- 
capacity for work; treatment of some sort then becomes 
imperative. Bleeding is usually arrested within a few days 
of beginning treatment by radium. The cessation may be 
abrupt and complete: in some cases one or two slight 
periods may precede amenorrhoea, and in others the flow 
of blood diminishes but is not completely arrested. The 
changes consequent on radium treatment resemble those 
attendant on the natural menopause, and no disagreeable 
after-effects seem likely to occur. In menorrhagia due to 
fibroids the immediate results of radium treatment are more 
variable. Definite and immediate improvement may be 
observed, but in other instances treatment may appear to 
have failed altogether. These unresponding cases can 
often be controlled by further treatment, a second and even 
a third application being required for this purpose. An 
account of the history of twenty-three patients so treated is 
given in the report. Finally, essential menorrhagia, an 
infirmity of young women who show no other sign of 
pelvic disease, may be relieved by radium therapy. This 
drastic treatment should not be undertaken without careful 
thought, for the menopausal symptoms are apt to be severe 
and there may be permanent interference with the potential 


The visible signs of growth may disappear and | 


Summing up the expe- 


function of motherhood. From time to time heroic measures 
become necessary on account of increasing ill health and 
the complete failure of all other therapeutic or surgical 
procedures short of hysterectomy. In the small number of 
these cases treated with radium at University College 
Hospital the results were satisfactory. 


TRUE HERMAPHRODITISM. 
Dr. Hven H. Yowne has published in the Bulletin of the 
Johns Hopkins Hospital for June a preliminary report on 
a case of true lateral glandular hermaphroditism. The 
patient had all the sex characteristics of the male, apart 
from the abnormalities of the genitalia described below, 
He had always had a preference for boys’ games, and at 
the age of 12 began to have erections and show an interest 
in the female sex. No attempt at sexual intercourse had 
ever been made, although the desire had been marked; 
a@ year ago he experienced one nocturnal emission, with 
a slight discharge of fluid. There had never been any loss 
of blood from the urethra. The patient was a strong, well 
built, and muscular young man of 18, about 5 ft. 11 in, 
in height. The pubic hair was normal, the mammillary 
region typically masculine, and the voice of the male type. 
The penis, although well developed, had a marked hypo- 
spadias. The penile urethra was absent, and the urinary 
meatus situated in a cleft of the scrotum about 5 cm, 
from the glans. The orifice of the urethra was fairly large, 
and the patient passed a good stream of urine. Between 
the urinary meatus and the glans was a narrow fibrous cord, 
forming a bow to the markedly arched corpora cavernosa, 
On the under surface of the glans was a small furrow repre- 
senting the urethra, and a large hooded foreskin was 
present. The right side of the scrotum was normal in 
appearance and size except for the presence of a small 
hydrocele; the left half of the scrotum was empty. In 
the left inguinal region was a rounded movable mass, 
apparently in the inguinal canal; this increased in size on 
coughing, giving an impulse, and ceuld be reduced by 
gentle pressure; the right inguinal ring was normal. The 
prostate was difficult to outline from the rectum, but was 
apparently smaller than normal. An incision was made 
over the swelling in the left groin, and the sac, which 
measured 10 cm. in length and 2 to 4 cm. in diameter, 
wes found to contain a normal ovary and tube, and what 
appeared to be an embryonic uterus. The uterus blended 
with the peritoneum of the sac, and was about 3 cm. in 
length and 2 cm. broad at the fundus. From the upper 
part of the fundus a normal Fallopian tube passed off, and 
the ovary, which measured 5 by 3 by 2 cm., contained a 
freshly ruptured corpus luteum. At this stage Dr. Young 
was confronted with a somewhat difficult problem. If the 
scrotal contents on the right side were undoubtedly female, 
should they be allowed to remain outside in the scrotum? 
If a male, should the patient be allowed to continue through 
life with a functioning ovary and tube in the abdomen on 
the left side? It seemed imperative to make an incision in 
the right groin to determine the nature of its contents, 
and this was accordingly done. The tunica vaginalis was 
normal. Within the sac lay a body larger than the normal 
testicle, somewhat irregularly lobulated, with depressed, 
indurated, pale areas, the intervening bulging portions 
being softer than normal testicle. The organ measured 
5 cm. in length and 2.5 by 3 cm. in diameter. It was 
invested by a tunica albuginea, and externally to it lay 
tubule-like structure, loosely attached to the organ by 4 
mesentery 1 to 2 cm. in length. This structure presented 
a club-shaped end, about 1 cm. in diameter, and on its tip 
was a soft, red, sessile structure, in no way resembling 4 
fimbriated extremity. Nothing resembling a vas deferens 
could be found. A portion of the glandular organ was 
removed, and on microscopical examination was found not 0 
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resemble an ovary; it contained tubules and epithelial and 
interstitial cells, the latter being regarded as undoubtedly 
testicular. It was decided to preserve the supposed mascu- 
line contents of the right scrotal sac, and it was, therefore, 
obviously desirable to remove the female contents of the 
left hernial sac. During the removal of these a tube was 
divided of exactly the size and consistence of the vas 
deferens, taking a course downwards beside the bladder. 
In a brief pathological report by Dr. D. M. Davis it is 
stated that the organ from the left groin had definite 
ovarian structures, ova and follicles being present. In the 
gland in the right side of the scrotum there were very 
definite seminiferous tubules lined with undifferentiated 
cells, and showing no spermatocytes, spermatozoa, or 
spermatogonia. Between the tubules were large masses, 
comprising the greater part of the section, composed of 
cells with rounded vesicular nuclei; it was considered pos- 
sible that these were interstitial cells, although no weil 
developed lutein cells were present. It is not possible to 
diseuss the problems involved in this remarkable case in 
the absence of figures illustrating the structure of the two 
glands, and the detailed report will be awaited with 
interest. 


THE MEDICAL INSURANCE AGENCY. 
Tae Committee of Management of the Medical Insurance 
Agency met at the house of the British Medical Associa- 
tion on Thursday, June 26th, 1924, when, in the absence 
of Dr. G. E. Haslip owing to indisposition, the chair was 
taken by Dr. R. Langdon-Down. Other members present 
were Dr. H. A. des Voeux, Lieut.-Colonel R. H. Elliot, 
Dr. R. A. Gibbons, and Sir Dawson Williams. The Secre- 
tary presented the audited balance sheet for the year 
ending December 31st, 1923, together with the Chairman’s 
report thereon. A supplementary and detailed statement 
showed that the great and rapid progress made by the 
Medical Insurance Agency during the eight years ending 
1922 had been maintained. The net premium income, 
which was £12,104 in 1915, had grown to £38,082 in 1922, 
and had still further increased to £47,823 in 1923; whilst 
the commissions, etc., earned rose from £1,950 in 1915 to 
£5,408 in 1923. For the fourth year in succession policies 
totalling over £100,000 in sums assured in respect of life 
and endowment assurance were arranged through the 
medium of the Agency, bringing the total sums assured 
under these heads through the Agency to well over three- 
quarters of a million sterling. Business in combined 
household, in fire, and in motor car insurances had con- 
tinued to increase; with regard to the latter it appears 
that the very special service now offered is meeting with 
considerable approval. Motor car insurance is a highly 
specialized business which cannot easily be combined with 
other insurances. Very attractive propositions can be, and 
are, placed before medical motorists from various quarters, 
but the difficulties begin to be experienced when the 
need for making a claim arises. Complaints as to claims 
settlements have been reduced to a minimum in cases 
insured through the Medical Insurance Agency; so satis- 
factory a state of affairs is not general in the insurance 
world. ‘The Agency has now its own consulting engineers, who 
are prepared to give free expert advice and assistance in 
any difficulties or on problems referred through the Agency, 
and have perfected a special scheme in connexion with the 
purchase or sale of cars. Messrs. Mann, Egerton, and Co., 
Ltd., also now hold authority to proceed immediately with 
tepairs to the cars of doctors insured through the Agency 
Without waiting for an estimate to be prepared and sub- 
mitted to the insurance company concerned. During the 
year 1923 a sum of over £2,000 was again returned by way 
of rebates to those doctors insuring through the Agency, 
thus effecting a direct saving on the amounts payable in 
Premiums. The surplus carried to the Medical Benevolent 
Fund was £1,595 14s. ; the balance of that account remain- 


ing unallotted at the end of the year was thus slightly 
larger than at the end of 1922. Interim grants amounting 
to 750 guineas were made to the Reyal Medical Benevolent 
Fund (£210), the Royal Medical Benevolent. Fund Guild 
(£210), Epsom College Benevolent Fund (£105), and the 
Royal Hospital and Home for Incurables, Putney (£52 10s.). 
A sum of £210 was added to the Educational Grants (Girls) 
Fund. As a result of this distribution the total sum sub- 
scribed to medical charities by the Medical Insurance 
Agency since 1910 has reached £12,250; and, as Dr. 
Langdon-Down pointed out, this sum, gratifying as it is, 
could be considerably increased if all medical men would 
realize that by doing their insurance business through the 
Medical Insurance Agency they are directly benefiting them- 
selves and indirectly the cause of medical charity. It is 
satisfactory to note that the annual meeting of the Reyal 
Medical Benevolent Fund, appreciative of the work done 
by the Agency for the medical charities, has decided to 
elect a representative of the Medical Insurance Agency to 
sit on the Committee of Management of the fund for a 
period of three years. The secretary to the Agency, Mr. 
L. Ferris-Scott, F.C.A., was nominated for election as the 
representative of the Medical Insurance Agency. 


INFANT WELFARE CONFERENCE. 
Tue third English-speaking Conference on Infant Welfare 
opened at Caxton Hall on Tuesday, July 1st.* Dr. G. F. 
Still, chairman of the National Association for the Preven- 
tion of Infant Mortality and of the National League for 
Health, Maternity, and Child Welfare, took the chair at 
the morning session. There were present over 700 
delegates, representing thirty different countries. The 
presidential address was given by the Right Hon. John 
Wheatley, M.P., Minister of Health, who said that there 
was no subject of public interest under Government juris- 
diction so important as that of the welfare of the mothers 
and children of this country. He referred to the well 
known, but none the less deplorable, fact that for the past 
thirty to forty years there had been no reduction in 
maternal mortality. He gave great encouragement to the 
audience by stating that the crippling economy which had 
been the policy of the Ministry in recent years was now 
fortunately at an end. Reference was made to the already 
wide powers given to local authorities under the Maternity 
and Child Welfare Act, and the minister stated that he 
was about to issue a circular to all local authorities asking 
for suggestions from them te impreve the existing arrange- 
ments. The importance of teaching mothercraft in the 
schools was emphasized. Mr. Wheatley paid a high tribute 
to welfare work throughout the country, and stated that 
human equality was, and should continue to be, the keynote 
of the movement. The remainder of the morning session 
was given to a consideration of education in relation to 
maternity and child welfare. In considering the training 
of midwives, Colonel R. J. Blackham, M.D., presented a 
terrible picture of the barbarities practised in Indian homes 
by ignorant and superstitious dais (midwives). He was able 
to state, however, that there is a quickening of the public 
conscience on this matter, and attempts are being made 
in various parts of India to educate and supervise these 
women. Dr. Ethel Cassie then read a paper on the training 
of midwives in this country. A short address on the training 
of health visitors was given by Dr. Janet Lane-Claypon. 
She emphasized the need of imagination and faith in the 
health visitor, and the fact that the right personality is 
her greatest asset. Owing to the time occupied by the 
earlier papers and the intervening discussion, only a very 
few minutes were allowed for the discussion of the 
stimulating remarks of Dr. Lane-Claypon. The instructive 
paper by Miss C. Stevenson (principal of the Rachel 
Macmillan Training Centre, Deptford) on the training 


* Verbatim copies of the Conference papers may be obtained from the 
honorary secretary, 117, Piccadilly, W.1 


. 
"es 
nd a 
cal 
of 
ge 
he 
on 
‘he 
art 
at 
est 
lad 
ith 
OSs 
rell 
in, 
Ary 
pe. 
po- 
ary 
cm, 
‘ge, 
rd, 
Sa. | 
was 
in | 
nall 
In | 
ass, 
on | 
hy | 
The | 
was | 
ade 4 
rich 7 
ter, 
‘hat 
ded 
. in 
yper 
and 
da 
|_| 


28 5, 1924] 


THE WALLER MEMORIAL. 


of nursery school workers was unfortunately crushed into 
the final ten minutes preceding the luncheon interval. 
The afternoon session, when Mr. Neville Chamberlain took 
the chair, was devoted to the consideration of the un- 
married mother and her illegitimate child. An able paper 
was delivered by Dr. Letitia Fairfield, in which she com- 
pared the present legislation on this subject in various 
countries. Dr. Julius Levy (Chief of the Bureau of Child 
Hygiene, New Jersey) followed with an account of a 
scheme ‘‘ to prevent foundlings,’’ at present successfully 
in operation in New Jersey. An account of the various 
kinds of residential accommodation for the unmarried 
mother was given by Miss J. E. Higson (warden of the 
Josephine Butler Memorial Home, Liverpool). After tea 
the subject of ‘‘ toddlers’ playgrounds ’’ was introduced by 
Mrs. Somerville, who first started these admirable and in- 
expensive institutions in Edinburgh. Dr. Macmaster and 
Dr. Katherine Gamgee gave short papers on the reorganiza- 
tion of health visiting schemes, but the time allotted to such 
a wide subject was quite inadequate. Dr. Saleeby gave an 
evening lantern lecture at Carnegie House on sunlight and 
childhood. The general feeling of the conference was that 
too much important matter had been concentrated into a 
very short time. Many delegates had attended with the 
hope of returning to their local authorities with definite 
suggestions, but as time did not permit of adequate dis- 
cussion on any of the points under consideration it was 
impossible to form conclusions of value. It was also un- 
fortunate that delegates who had come great distances— 
for example, Tasmania and the Malay States—should have 
their remarks limited to three or five minutes. 


A GERMAN BARBER SURGEON. 
Jouann Dietz was a German barber surgeon who, when 
young, lived an adventurous life, of which in his later days 
he wrote an account for the benefit of his descendants, 
describing how men went to war and went a-whaling in 
the last years of the seventeenth century, and afterwards 
lived peaceful citizens in the early part of the eighteenth. 
Mr. Bernard Miall has made an excellent translation into 
English, illustrated by over sixty reproductions of con- 
temporary engravings and prints of the places mentioned, 
of battle scenes, of the regimental surgeon at work, and of 
whalers and whales. The title of the book is Master Johann 
Dietz, and the publishers are to be congratulated on their 
courage in issuing a volume so well got up at a price so 
moderate. Johann Dietz, who was born at Halle in 1665, 
was the son of an enterprising citizen of that ancient town 
who, in addition to carrying on his proper trade as a rope 
maker, was a corn chandler or forage master, and became 
an alderman, a pillar of the church, and a beer inspector. 
The son, who rose through all the stages of his craft, even- 
tually became the master of the barber-surgeon guild. As 
a young man he served with the famous Brandenburg 
Electoral foot guards, being assistant to the distinguished 
surgeon Master Antreas Horch, and this experience enabled 
him to give a vivid picture of the horrors and hardships a 
soldier underwent during the campaign in Hungary. When 
the war was over Dietz took to the life of a civilian barber 
surgeon, cupping or bleeding his patients or trimming his 
customers’ beards. He assures us that he was highly suc- 
cessful, but he found existence so humdrum and irksome 
that he could not resist an offer to go a voyage to the Arctic 
Seas as surgeon to a whaler. So he started on what proved 
to be perhaps the most interesting period of his life, 
although the most dangerous and most disagreeable. He 
had a remarkable gift for observation of matters great and 
small, a happy sense of humour, and a blunt, direct style 
which make his account of the hard life’on a seventeenth 


1 Master Johann Dietz, Surgeon in the Army of the G e 
Barber to the Royal Court. Translated by 
oe. London: George Allen and Unwin, Ltd.; New 
oe Rt utton and Co. 1923, (Med. 8vo, pp. 315, illustrated. 


century whaler entertaining to read. Altogether this ig 
a book that will please both the student of German life in 
the reigns of the Great Elector and King Frederick I, and 
the ordinary reader who is interested and amused by the 
vivacious account of the everyday doings of a middle-class 
craftsman of this period. From the medico-historical point 
of view the book is full of interesting facts, many of which 
are to be found nowhere else. Dietz eventually settled 
down, married (not wholly to his own satisfaction), became 
a prosperous citizen, and died at a ripe age. 


THE PRICE OF INSULIN. 

Tue price of insulin was further reduced on July Ist by 
Messrs. Burroughs Wellcome and Co., and by the British 
Drug Houses, Ltd. (acting in association with Allen and 
Hanburys). The price is now 2s. 8d. for 100 units, or ten 
average doses. Until this reduction it was 4s. 8d., and a 
little over a year ago was 25s. The price of insulin to-day 
is about one-third of the present price in America, and the 
British insulin is at least as good in respect of potency, 
consistency, and sterility as the American. The British 
supply is abundant—much beyond the needs of this country. 
There are large reserves, and the export trade is helping 
diabetics in very many other countries which are behind- 
hand with their own supplies or have none at all. This 
highly gratifying state of affairs is to be attributed to the 
policy pursued from the first in this country under the 
influence of the Medical Research Council. The manu- 
facturers were encouraged to begin, and were in part pro- 
tected against underselling from ‘America. They were kept 
supplied with the results of research work as these were 
obtained and previous to publication, and the Medical 
Research Council refused to countenance a fixed selling 
price. Only a maximum selling price was fixed, and it was 
arranged that this should be reviewed from time to time in 
the interests of the public. The selling price has, however, 
continually fallen below the fast maximum selling price 
fixed, and the results of this competition have made the 
question of the importation of foreign insulin an academic 
problem. The results thus obtained may be compared with 
those reached with regard to neosalvarsan, for which the 
Board of Trade made a fixed selling price; this was to be a 
maximum price, but it quickly became the minimum price, 
with the result that its uncontrolled price in America is, 
we are informed, about one-tenth of its price here. 


THE WALLER MEMORIAL. 
A MmeeTING of subscribers to the fund which has been raised 
in memory of the late Dr. and Mrs. Augustus D. Waller is 
to be held at the London (Royal Free Hospital) School of 
Medicine for Women (Hunter Street, Brunswick Square, 
W.C.1) on Thursday, July 17th, at 5 p.m. In inviting 
contributions the organizing committee stated that the 
memorial should take the form of a fund for the encourage- 
ment of scientific research, to be administered by the 
council of the London School of Medicine for Women, and 
the final arrangements concerning the memorial will be 
decided at the meeting. Those friends who wish to sub- 
scribe and have not yet done so are asked to send theif 
subscriptions to the honorary treasurer, Professor John 
Mellanby, St. Thomas’s Hospital Medical School, S.W.1, as 
soon as possible. £1,820 has been subscribed, and it is hoped 
that this sum will be increased to £2,000 before the meeting. 


We would draw the attention of ophthalmic surgeons to 
the letter from the Chairman and Secretary of the 
Ophthalmic Benefit Committee, published this week at 
page 34. This committee, as many of our readers are 
already aware, has lately been formed in London in order 
to deal with the problem of ophthalmic benefit for insured 
persons. Its object is to organize those ophthalmic practi 
tioners who desire to take part in the carrying out of any 
scheme that may be agreed upon. 
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EARLY HISTORY OF THE HARROGATE WATERS. 


PNoba et Potera. 


THE EARLY HISTORY OF THE HARROGATE 
WATERS. 

Tue medicinal springs of Harrogate were first discovered 
about the year 1571 by a Mr. William Slingsby, of an 
ancient family seated at Knaresborough. Mr. Slingsby’s 
discovery was purely accidental; he found a spring in the 
then primeval forest of Knaresborough which resembled the 
Sauveniére Well at Spa, in Germany, which he had visited 
in his youth. Of the waters of this spring he drank 
throughout his life. Slingsby’s discovery would probably 
have been forgotten but for the advocacy of Dr. Timothy 
Bright (1550-1615), the inventor of modern shorthand. 
Bright, who in his youth had travelled abroad and visited 
Spa, was dismissed from the post of physician to St. 
Bartholomew’s Hospital in 1590, and was instituted rector 
of Methley, near Leeds, in 1591. His medical training 
and experience of travel made him an ardent advocate of 
the Harrogate spring, going there himself and sending 
patients thither. Further, he was insistent with his medical 
brethren that the virtues of the waters should be made 
known. Bright died in 1615, but his efforts were slow in 
bearing fruit. 

About Michaelmas, 1625, a party of physicians from 
York visited Slingsby’s spring called the Tewit Well, from 
the number of peewits in the neighbourhood ; they found it 
choked up, but cleared it out and performed sundry rough 
chemical experiments. They further visited the sulphur 
springs near by. The upshot of this excursion was the 
publication by Dr. Edmund Deane of York, in 1626, of a 
work entitled Spadacrene Anglica, or the English Spa 
Fountain. In this treatise Deane describes the chalybeate 
and sulphur wells, and the Dropping Well at Knares- 
borough, with their chemical properties, and gives direc- 
tions for their practical use. Another member of the party, 
Dr. Michael Stanhope, in Newes out of Yorkshire (1626), 
gives an entertaining account of the excursion at the pre- 
vious Michaelmas. Stanhope published a further treatise 
in 1632, entitled Cures without Care, in which he gives 
clinical details of a series of cases and describes another 
chalybeate spa discovered by him—the Sweet Spa—now 
called John’s Well. The fame of the waters was now 
definitely established, and visitors continued to flock there. 

In 1652 Dr. John French published The Northern Spaw. 
French was in the north while physician to the Parlia- 
mentary army; he was an accomplished scholar, and deeply 
read in chemistry. This work most happily combined 
philosophical reflection with sound chemical knowledge. 
He describes the natural properties of the chalybeate and 
sulphur waters, and gives admirable directions for their 
therapeutic use. French died a young man while physician 
to the Protector’s army at Mardyk, near Dunkirk, in 1657. 
His writings show that the drinking of both chalybeate 
and sulphur waters was then a popular method of treat- 
ment. 

The practice of bathing was introduced by Dr. George 
Neale of Leeds, who, with his son, Dr. John Neale of 
Doncaster, practised at Harrogate during the summer for 
sixty-seven years, circa 1656 to 1723. Dr. George Neale 
Wrote an account of the waters, entitled Spadacrene 
Eboracensis, This was never published, but a portion of 
the manuscript was obtained from the widow by Dr. Short. 
From internal evidence this was written circa 1693. Dr. 
Neale states that about 1663 he obtained a pattern of a 
bath such as was used beyond the sea; the method found 
such favour that at the time of writing there were above 
twenty bath-houses. Dr. Neale further instituted the use 
of vapour baths. The baths in which sulphur water was 
eraploved were beneficial in muscular pains and stiffness; 
Sciatica in particular was notably relieved. 

_In 1734 Dr. Thomas Short of Sheffield (1690-1772) pub- 
lished at the request of the Royal Society his history of 
mineral waters of Derbyshire, Lincolnshire, and Yorkshire. 
Short’s history combines the most recent chemical know- 


a and the most minute regard to topographical 
etail. 

Dr. Walker of Leeds in 1784 wrote a treatise calling 
particular attention to the beneficial action of the waters in 
diseases of the skin. This was followed in 1786 by a short 
treatise by Willan, one of the founders of the British school 
of dermatology. In 1783 a new spring of a different 
chemical nature, the Crescent Saline, was discovered, and 
analysed and described by Dr. Thomas Garnett in 1791. 

Garnett was an expert chemist and an accomplished 
physician. His treatise on Harrogate waters and comments 
on their physiological action are so much in advance of his 
time as to form a connecting link between the dawn of 
chemical and biological science in the eighteenth century, 
and the splendour of its rise in the succeeding decades. 

The history of these waters is a curious commentary on 
the effects of chance. A travelled country gentleman finds 
by accident a chalybeate spring near his home, and thereby 
founds a watering place and. gives the word “ spa ’’ to the 
English language. The chalybeate spa is brought into 
knowledge by the writings of physicians. And then, as it 
were in irony, the chalybeate waters pass into a secondary 
place, and the sulphur wells, sparsely noticed by the 
pioneers of the movement, come to be regarded as among 
the most potent remedies afforded by natural waters. 

Foster, M.D., F.R.C.P., F.S.A. 


EPSOM COLLEGE. 


THE annual general meeting of Epsom College was held on 
June 27th, with Dr. RayMonp Crawrvnp in the chair. 


The Treasurership. 

A communication was read from Sir Henry Morris 
announcing that he desired to relinquish the treasurership 
and to resign his seat on the College Council. The following, 
resolution was carried unanimously : 

The Governors of Epsom College desire to record upon their 
minutes the deep regret with which they accept the resignation 
of the treasurership of the College by Sir Henry Morris, Bt., 
who for eighteen years has carried out the onerous duties of 
that office with untiring zeal and energy. Only those who have 
been closely associated with him on the Council can realize the 

* extent of the time and labour which he has devoted so dis- 

interestedly to the service of the College, not only as treasurer, 
but also as chairman of the Works Committee, which additional 
office he has held for almost as long a period. In assuring 
Sir Henry Morris of their gratitude for all that he has done 
for the College, the Governors wish to endorse the expression 
of deep obligation which the Council has already conveyed to 
him, and they trust that he will live for many years to watch 
the continued progress of the College, and of the Royal Medical 
Foundation attached to it, in both of which he has been so 
keenly interested. 


Mr. Herbert S. Pendlebury, F.R.C.S., surgeon to St. 
George’s Hospital, was elected treasurer in the room of 
Sir Henry Morris. 

Annual Report. 

The annual report of the Council began by making refer- 
ence to the loss the College had sustained by the resignation 
of Sir Henry Morris. For eighteen years it had enjoyed 
the great advantage of his untiring «eal and energy, and 
it was difficult to realize the extent of the time and labour 
he had devoted so disinterestedly to the service of the 
College, not only as treasurer, but also as chairman of the 
Works Committee. Regret was also expressed at the 
resignation of Mr. Ernest Paget, K.C., who had been a 
zealous member of the Council for sixteen years, and at the 
deaths of Dr. Charles Caldecott, who had served on the 
Council for seventeen years, and of Mr. Aubrey F. Wootten. 
Since the last report Sir Herbert Jackson, K.B.E., F.R.S., 
Mr. Aeneas Mackay, Mr. Herbert S. Pendlebury, and Sir 
Squire Sprigge had been elected members of the Council. 
The income and expenditure account for 1923 showed a 
substantial surplus of receipts over payments. This grati- 
fying result was mainly due to the allocation to the College 
of £4,500 by the will of the late Rev. J. W. W. Taylor of 
Reading, and the gift of £1,000 by Mr. William Tinker. 
The Council had also received a further donation of £1,000 
from Lord Rosebery towards the cost of completing the 
College chapel. The work of rebuilding the chapel has 
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made excellent progress, and the opening of the new 
building and the unveiling of the war memorial will take 
place in the autumn. The War Memorial Fund had by 
July 25th, 1923, handed over to the chapel building fund 
£5,448, and the Old Epsomian Club was making special 
efforts to complete the balance. Cheques, drawn in favour 
of the Epsom College War Memorial Fund, should be sent 
to Mr. S. Maynard Smith, C.B., F.R.C.S., 29, Wimpole 
Street, W.1. An additional master’s house had been erected 
-during the year, and it was hoped shortly to reconstruct 
and enlarge the chemistry block. From the income of a sum 
of £10,800 bequeathed by the late Dr. Henry John Strong 
an addition of £10 a year had been made to the pensions 
of the fifty recipients of £30 a year from the general funds. 
It was also possible to undertake to provide additional 
annuities of not less than £40 for a number of aged or 
incapacitated medical men or their widows. The work of 
the school has progressed satisfactorily, and the health of 
the boys has been very good. The vacancy caused by the 
resignation of Mr. W. Douglas Crossley, who had been 
bursar for twenty-three years and connected with the 
College for thirty-five, was filled by the appointment of 
Major Walter L. Giffard. Information as to vacancies in 
the school can be obtained from the headmaster. 


Pensions, Annuities, and Scholarships. 
The scrutineers, Dr. KE. Climson Greenwood, Dr. Seymour 
Taylor, and Dr. Harold Spitta, reported the successful 
candidates to be as under: ; 


For Pensionerships. Votes. 
*Banks, Henry ... 2,154 
*Hayne, Mary A. oes 2,073 
*Sinclair, Augustine W. 1,997 


*Pinniger, Emma ae 1 
*O’Connor, Jessie E. M. 1,969 
*Hind, Minna M. A. R. .. 1,860 
* Ordinary Pensioners. t “ Pugh ” Pensioner. 
Sir Thomas Smith ”’ Pensioner. 


For Annuities. Votes 
§Yate, Catherine 4,790 
|| Brittain, Anne 2,267 


§ Morgan’ Annuitant. || ‘‘ Brodie Sewell” Annu:tant. 


For Foundation Scholarships. Votes. * 
Trotter, C. Robert F.... oss an ... 11,298 
Biggs, R. Derek : 9,868 
Taylor, Robert B. 9,381 


INSTITUTIONAL TREATMENT OF MENTAL 
DISORDER. 


New Reception Hospitat at NortHAMprTon. 

A new departure has been taken by that famous insti- 
tution for mental diseases, St. Andrew’s Hospital, North- 
ampton, in the establishment of a reception hospital 
for the treatment of early cases. The foundation stone 
of the building was laid on June 27th. Some account 
of this project was given in the Journat of June 14th 
(p. 1060), when it was stated that the intention is that all 
patients, whether voluntary boarders or certified, who 
afford any hope of recovery shall be received in a separate 
hospital, where they will be spared some of those detri- 
mental associations of a mental institution which might 
aggravate their condition or hinder recovery. In prepara- 
tion for this new building all the mental hospitals of the 
country which separate to any extent the recéntly admitted 
from the confirmed insane have been visited and their 
‘methods studied, and the subcommittee has also visited 
some neurological clinics abroad: The treatment in the 
new building is to be definitely directed to recovery, chiefly 
by hydrotherapeutic means. 

_ The stone-laying was preceded by a luncheon presided 
over by Mr. Christopher Smyth, J.P., chairman of the 
committee of management of St. Andrew’s, who was 
supported by Sir Frederick Willis, chairman of the Board 
of Control, Dr. C. Hubert Bond and Mr. A. H. Trevor, 
Commissioners of the Board, Dr. Nathan Raw, Lord 


Chancellor’s Visitor, Miss Margaret Bondfield, member of 
Parliament for Northampton, Dr. Doig McCrindle, and Dr. 
C. E. Paget, medical officers of health for the town and 
county respectively, a large representation of the local 
medical profession, and Dr. Daniel F: Rambaut, medical 
superintendent. of the institution. A letter was read from 
Professor Dr. Bouman, of the neurological clinic, Amster- 
dam, saying how much he regretted that he could not be 
present, and with what interest he had studied the plans 
of the proposed hospital; a similar letter from Professor 
Dr. Winkler, of the neurological clinic, Utrecht, congratu- 
lating the committee upon a venture which would make 
St. Andrew’s pre-eminent in England; and other letters 
from some English psychiatrists. 

Sir Freperick Wiis, in wishing success to the new 
hospital, referred to the quite remarkable history of 
St. Andrew’s, whose reputation extended far beyond the 
Midlands, and even beyond the confines of the kingdom. He 
thought that the reception hospital would mark a great 
advance in treatment and would assist the elucidation of 
the still inexplicable problems of insanity. 

Miss Bonprietp, M.P., congratulated the governors 
upon a piece of work which would help research and _ be 
of advantage not merely to the patients who came to that 
estate, but to all sufferers from mental illness. To her 
mind the battle was almost won when the goodwill of the 
patient was secured and when he voluntarily accepted 
the measures necessary to his treatment. . 

Mr. SmyruH said that this was the greatest day in hi 
forty-five years’ experience as a governor, though possibly 
it might be eclipsed by a day, eighteen months hence, when 
the new hospital would open its doors. He desired to take 
this opportunity of expressing the hearty thanks of himself 
and his fellow governors to those who pioneered this effort, 
chief among them two governors, Sir Charles Gunning and 
Major Leslie Renton, the medical superintendent, Dr. 
Rambaut, and the architect of the hospital, Mr. S. F. 
Harris. During the last eighteen months these gentlemen 
had given a great amount of time and thought to the 
arrangements and had made many journeys in order that 
full advantage might be taken of experience elsewhere, 
They had also been able to draw generously upon the help 
of Dr. Hubert Bond, the late Dr. Alfred Miller of 
Warwick, and Dr. Lionel Calthrop of Harrogate. 

The party then proceeded to a portion of the park—a 
park of over 100 acres in which all these buildings are 
‘situated—where the foundations of this extensive new 
hospital have been laid. Here, without further speech- 
making, Mr. Smyth, in the absence of the Lord Lieutenant 
of the county, the Marquess of Exeter, laid the stone. It 
‘was stated that the cost of the building and equipment is 
expected to be about £100,000. The new hospital will be 
the largest of its kind in England, and it is hoped to 
increase substantially the proportion of cures, which 
already stands at 50 per cent. for an average of 500 cases 
continuously under hospital care. The new hospital will 
provide, to begin with, for 32 patients, 16 of each sex, 
but the plans have been so prepared as to admit of exten 
sions, and it is also intended that those patients who 
benefit shall complete their treatment in separate villas, of 
which the hospital alréady has a number. 


New Mentar Hosritat ror Lonpon. 

On June 20th the Minister of Health, Mr. John 
Wheatley, M.P., opened the West Park Mental Hospital 
at Epsom, theelevent) mental hospital for the County of 
London. The plans of this hospital were prepared as long 
ago as 1909, but theic execution was delayed by the war 
and by other circumstances, and even now the hospital 1 
not complete, for four blocks for patients and a chapel 
remain to be built. In its completed form the hospital 
will accommodate 2,096 patients and a resident staff of 285. 
It is designed in four sections: the first an admission 
hospital, with villas for convalescent patients; the second 
the main hospital, the wards of which are connected by 
open-sided covered ways; the third a series of speci 
hospitals, including an isolation hospital and male and 
female blocks for phthisis and dysentery; and the fourth 
a number of “‘ open ”’ villas for patients suitable for parole 
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and who are engaged in domestic duties and on the farm 
and gardens. There are 28 separate buildings for the 
accommodation of patients, each building complete with 
dining and sitting rooms, dormitories, sanitary annexes, 
and bathrooms. A central hall has been arranged where 
patients can meet visitors. The engineering arrangements 
include about 24 miles of heating and hot-water pipes and 
650 radiators; an internal telephone system, with a 100-line 
exchange board; and an electrical service of fire alarms by 
which a call to the hespital brigade can be given from any 
ward or building. The architect and engineer of the hos- 
pital is Mr. W. C. Clifford Smith, mental hospitals engineer 
to the London County Council, and honorary member of the 
Medico-Psychological Association. 

Mr. Wueattey, in declaring the building open, described 
the institution at West Park as one of the most magnificent 
of its kind in the country, if not indeed in the whole world. 
He understood that the sum spent was in the neighbour- 
hood of £900,000—the official estimate is for over 
£1,000.000—and the grounds extended for 230 acres. In 
such places, said the minister, the means of prevention as 
well as of treatment were learned, and the result of the 
research carried on at West Park and elsewhere might 
well be to minimize the evils caused to the human race 
by mental disorder. He reminded the meeting that the 
building, magnificent as it was, was only the shell which 
covered the work of West Park in the shape of the devoted 
service given by the doctors and nurses. 


England and Wales. 


oF tHE City or Lonpon, 1923. 
Tue City of London can no longer be regarded as a resi- 
dential quarter as it was in the days of the Cheeryble 
brothers or of the Chuzzlewits, and it is even a little 
surprising to find that at the last census there were nearly 
14,000 persons residing in the City in 2,398 dwellings. 
According to the report for 1923 of Dr. W. J. Howarth, 


C.B.E., the medical officer of health, included in 
this number, apart from institutions such as _ St. 
Bartholomew’s Hospital and Poor Law _ institutions, 


there are a few reasonably satisfactory houses occupied 
by members of one family. In these are the clergy, 
a few doctors and lawyers, and a decreasing number of the 
better class commercial workers. There are a few business 
houses in which some of the staff ‘live in,’’ and the top 
floors of some business premises are let off as residences. 
This practice, which was common some years ago, was given 
up owing to the fact that the occupation of even a few 
rooms entailed the payment of inhabited house duty on the 
entire building, but now that this duty is abolished the 
custom may perhaps be revived. By far the largest number 
of residents are housed in blocks of buildings divided into 
tenements which were originally designed for the purpose, 
and at the date of Dr. Howarth’s report the sanitary com- 
mittee of the corporation was considering a special report 
from him dealing with certain matters affecting the houses 
occupied by the working classes. The systematic super- 
vision of food and drugs sold in the City is reflected in the 
results obtained, which show improvement year by year. 
Notably is this the case with respect to milk. A few years 
ago it was said by the pessimist that every fourth glass of 
milk consumed in the City contained tubercle bacilli. In 
1923 the percentage of samples examined showing tuber- 
culous infection was only 2.6, the lowest recorded since 
1904, the date of the first examination for tubercle in milk 
m the City. From a series of experiments by Dr. Howarth 
in the sampling of milk there appears to be some ground 
for the contention of vendors that unless precautions are 
taken to ensure that milk is satisfactorily mixed variations 
1 the composition of that which is retailed must arise. In 
these experiments samples of milk were obtained from four 
Sources: from counter pans from which milk was being 
retailed during several hours; from a churn which had been 
used to distribute milk about the City, the churn itself being 
“arried on a four-wheel ‘‘ pram ’’; from churns which had 


been in course of rail transit for several hours; and from 
a churn of milk removed from a cold store. 

From the report of Mr. T. Dunlop Young, O.B.E., 
veterinary surgeon at the Meat Market, which Dr. 
Howarth incorporates in his report, some idea may be 
gained of the important part played by the Central 
Markets, Smithfield, in the distribution of meat throughout 
Great Britain; the record amount of 470,000 tons passed 
through the market in 1923, or over 7,000 tons above that 
recorded for 1922. Nearly 100,000 tons came from Great 
Britain and Ireland, 105,000 tons from Australasia, and 
213,000 tons from South America. It is disquieting—and is, 
moreover, a serious reflection on the administration of local 
authorities—to learn from Mr. Dunlop that, ‘‘ judging from 
the amount of diseased home-killed meat surrendered or 
seized in the markets, there appears to be no improvement 
in the inspection of meat in country districts. Some of the 
consignments were so obviously diseased that the consigners 
must have known that the meat was in a doubtful con- 
dition, but they did not trouble to have it inspected at the 
place of slaughter.”’ 

From the early days of his appointment as medical officer 
of health Dr. Howarth has actively interested himself in 
the question of rat repression, and he is now able to report 
very satisfactory results from his activities. The mode of 
procedure of the rat officer is worth noting. He first dis- 
covers which kind of rat is infesting a building. If the 
black rat is the intruder the examination of the building 
begins at the roof, whereas if it is the brown rat the inspec- 
tion begins in the basement, and it is frequently found 
necessary to test the drainage system. In 1923 there were 
inspected 1,161 buildings, of which number 467 were found 
to b® rat-infested, whereas in 1922 rats were found in 855 of 
the 1,076 buildings inspected. This result is encouraging. 


In Lonpon. 

Small-pox has reappeared in the London district after 
an interval of freedom lasting for thirty-eight weeks, no 
cases having occurred since September, 1923; in the County 
of London proper there have been 11 cases only in the last 
eighteen months. The present outbreak is in Harlesden, 
and is confined at present to one house, in which 9 out of 
11 inmates have been attacked. It is remarkable in other 
ways. The first person to be affected was an unvaccinated 
boy aged 3 years, who had an attack so mild that he was 
not seriously ill; his rash, which comprised about a hundred 
spots in all, left superficial scabs, most of which had fallen 
off a fortnight after the appearance of the rash. Not 
unnaturally it was taken for chicken-pox. His rash 
appeared on June 12th, and on June 23rd other members 
of the household began to fall ill—namely, his father, 
mother, brother, and two sisters, his aunt and two cousins ; 
on five of them the rash appeared on June 25th, on two on 
June 26th, and on one on June 27th. One patient died 
on June 27th and one on June 28th of haemorrhagic 
small-pox. Others have severe attacks. Whence the infec- 
tion was derived, and why a boy 3 years old, seldom 
left alone, was the only one to be affected in the first 
instance, has not yet been ascertained; clearly it is of the 
severe type. Most prompt and thorough measures of pre- 
vention have been adopted. Since this note was written a 
case of small-pox has been reported from Kensington, in the 
person of another contact with the original patient. 


Carpigan Memortar Hospitar. 

The Cardigan and District War Memorial Hospital has 
now been at work for several years, and on more than one 
occasion we have called attention to it as an example of the 
way in which a small local hospital can become the centre 
of the medical work of a district. At the annual meeting 
held recently the chairman, Mr. John Evans, of Cardigan, 
stated that the hospital had received 112 in-patients during 
the year, and that 106 operations had been performed. In 
the out-patient clinic 84 patients had been seen; 47 had 
received «-ray treatment and 8 radium treatment. In 
addition the department afforded accommodation for the 
children’s welfare clinic, the tuberculosis clinic, and for the 
regional medical officer under the Welsh Board of Health. 
Further, an arrangement had been made with the county 
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medical officer of health for the removal of tonsils and 
»denoids from school children. The hospital had received 
subscriptions from sixty-six churches, and also the proceeds 
of special collections in several villages. During Sir John 
Lynn-Thomas’s absence in New Zealand, where he attended 
the annual meeting of the New Zealand Branch of the 
British Medical Association, the operating work had been 
done in the hospital by Mr. Wade of Cardiff, and Mr. 
Gabe of Swansea, who had not only not charged any 
fees, but had paid their own travelling expenses. Mr. 
Owen Rhys of Cardiff has joined the staff as honorary 
radiologist, and Mr. Craig of Cardigan as dental surgeon. 
Sir John Lynn-Thomas, in a short speech, spoke of the 
need of starting the sun-cure treatment in the hospital. 
Sun-cure and open-air treatment, he said, were different, 
though they might be combined. 


Tae GrowtH OF THE VoLuN7ARY Hosprrat. 


On Hospital Sunday, June 22nd, at St. Peter’s, Bays- 
water, by invitation of the Rev. Dr. Swinstead, Sir Alfred 
Rice-Oxley, C.B.E., M.D., gave an instructive address 
dealing with the growth of the voluntary hospital system. 
He said that in early times, up to the year 1150, Church 
and Medicine were one, the clergy being the only people 
possessed of sufficient learning to carry out the duty of 
treating the sick. Pope Alexander III, in 1163, did, how- 
ever, forbid them to perform operations; he regarded the 
shedding of blood by the clergy as inconsistent with biblical 
doctrine. It was natural that the Church should provide 
accommodation for the sick whom it had to look after, 
and every religious house was ready to take in and care 
for suffering people. These places of accommodation were 
first called ‘‘ houses of hospitality,’? were attached to 
religious houses, monasteries, etc., and were to be found 
on the old great ways along which pilgrims passed to visit 
the shrines of saints. Two or three important monasteries, 
with hospitals attached, came into being in very early 
times : St. Bartholomew’s, founded in the reign of Henry I by 
Rahere in 1123; St. Thomas’s, founded at first, where South- 
wark Cathedral now stands, by a woman who became rich 
by ferrying people across the Thames near London Bridge. 
Then followed St. Mary’s of Bethlehem for the insane. 
Broadly speaking, during the seventeenth and part of the 
eighteenth centuries, most physicians and surgeons were 
very ill fitted for their duties; treatment was based on 
superstition and tradition, not on reason and knowledge. 
With the beginning of the wonderful eighteenth century 
—‘‘ the century of enlightenment ’’—the public conscience 
was awakened. A wave of philanthropy spread over the 
country and numerous voluntary hospitals sprang into 
existence. In 1719 the Westminster Hospital, the first to 
be erected and maintained by voluntary subscriptions in 
the British Dominions; in 1724 Guy’s was erected by the 
munificence of Thomas Guy; in 1732 St. George’s was built; 
in 1740 the London; and in 1745 the Middlesex; but after 
these no more were founded in London until the nineteenth 
century. The speaker then described the growth of volua- 
tary hospitals in the provinces, and of dispensaries, towards 
the end of the eighteenth century, passing on to picture 
the state of the hospitals about the end of that century. 
In these the stench was intolerable, the bedding filthy; 
there were no nurses, but drunken women called 
‘‘ watchers ’’ were hired to look after the patients in the 
day-time. The wonderful change in the hospitals since 
those days the speaker attributed to the help which had 
been given voluntarily by the public. He concluded with 
an appeal for help in maintaining and supporting the 
voluntary hospitals. 


Marernat Morrariry. 


The Ministry of Health has issued a circular (517) to 
maternity and child welfare scheme authorities in England 
calling attention to the report by Dame Janet Campbell, 
M.D., of which we gave some account a few months ago 
(April 12th, p. 682). Among other matters touched upon 
in the circular is the desirability of local authorities making 
arrangements for the institutional treatment of compli- 
cated midwifery and for the confinements of women whose 


homes are unsuitable for the purpose; and also for the 
isolation of infective cases. Maternity homes, it is pointed 
out, may be established by the larger authorities, but the 
smaller local authorities should combine to provide a joint 
institution or arrange to send patients to an institution 
elsewhere. It is added that consulting obstetricians may 
be required in connexion with maternity homes and to 
assist the general practitioner or midwife. Of ante-natal 
supervision it is said that it cannot be adequately provided 
unless medical practitioners and midwives are willing to 
undertake the duty as an essential part of the treatment 
of every midwifery case they are engaged to attend, and 
every mother is willing to accept and follow the guidance 
of her professional attendant. Ante-natal supervision may 
be given partly through the doctor or midwife engaged by 
the patient, but also by means of maternity centres estab- 
lished by the local authority. There are now, it is stated, 
some 500 such centres organized either independently or 
in connexion with an infant welfare contre or maternity 
hospital. 


Scotland. 


INrirmary. 


Ar a meeting of the managers of the Edinburgh Royal 
Infirmary on June 23rd, it was reported that among other 
legacies recently received there was one by Miss Jessie 
Aitken of Glenbervie, Larbert, amounting to £20,000, 
which would form part of the permanent capital. A letter 
was read from Professor Meakins, tendering to the 
managers his resignation of the post of physician to the 
Royal Infirmary, in consequence of his having accepted, 
the position of Professor of Medicine at McGill University, 
Montreal. Professor Meakins sails for Canada in August 
to take up his new duties. 


New or Nursinc Epinpurcu. 
The Royal Infirmary of Edinburgh for the past forty 
years has enjoyed a reputation for training of nurses 
similar to that of the medical school for teaching medical 
students. During the past two months a new School of 
Nursing has been inaugurated in this institution. The 
conditions of training and study for nurses have been 
considerably modified by the recent institution of S‘ate 
examinations, by which nurses, before they come under the 
State registration scheme, have to pass an examination at 
the end of eighteen months’ training, and a final examina- 
tion at the end of three years’ training. Nurses at the 
Royal Infirmary of Edinburgh are required to undergo 
training for four years, which is one year longer than that 
absolutely demanded by the State registration scheme; 
further, in order to obtain the special certificate granted 
by the institution, they have to undergo examinations at 
the end of various intensive courses of lectures given by 
members of the staff, in addition to the ordinary training 
in the wards. The special feature of the new School of 
Nursing is, however, a short preliminary course which has 
just been instituted. It is conducted by a sister-tutor, who 
is specially skilled in teaching as well as in ward work, 
It consists of a six weeks’ course upon general nursing, 
cookery, anatomy, and physiology, hygiene, weekly visits to 
the wards, and housekeeping. A succession of these courses 
is held throughout the year, and, as some 12 to 15 pro 
bationer nurses are accepted for each course—allowing for 
failures to pass the examination at the end of the course— 
some 80 to 100 entrants to the four years’ curriculum are 
provided in each year. This scheme of. preliminary train 
ing has already given excellent results. Tt enables those 
who find themselves quite unsuited for nursing work to give 
up the idea of commencing training before they begin the 
very arduous duties of the regular nurse, and it also — 
that the probationer nurse, before she enters upon war 
duties, has a good general knowledge of the nature of these 
duties, and is, therefore, both more capable of ner 
assistance to patients and of understanding the practic 


training that she receives. 
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Medical Notes in Parliament. 


[FRom ouR PARLIAMENTARY CORRESPONDENT. ] 


Liquor (Public Control) Biil. 

Tue bill introduced into the House of Lords, on June 24th, by 
the Bishop of Oxford would give to tke inhabitants of boroughs 
and counties the right to deckle og whether there should 
be no change in the conduct of the liquor trade in the area, 
whether the trade should be reorganized, or whether all licences 
should be abolished. A Central Board of Management would be 
appointed, whose duties would be limited to the production and 
distribution of intoxicants in areas which had voted for reorganiza- 
tion, subject to the supervision of the justices, of a central 
advisory committee, and of local advisory councils. The latter 
would notify the Board of Management of the number of public 
houses required in the area: and as to their situation, and the 
Board would make such structural alterations as might be desired 
for the supply of food and non-iutoxicants. It would not take 
over hotels and clubs, but would supervise them so far as the sale 
of intoxicants was concerned. The profits of the Board of Manage- 
ment would be paid into a central compensation fund. e 
rejection of the bill was moved by Lord Banbury, who was 
supported by Viscount Long and the Earl of Denbigh, and Lord 
Sumner criticized the financial provisions. The bill was — 
by the Bishop of London and Lord Balfour of Burleigh. The 
discussion was resumed, on June 30th, by the Lord Chancellor, 
who expressed himself in favour of the broad principle of the bill; 
it was criticized by Lord Birkenhead and the Marquess of 
Lansdowne and supported by Lord Buckmaster. 

Lord Dawson of Penn said that this country was not only 
becoming temperate, but becoming so in an increasingly accele- 
rated degree; if the conditions responsible for the improvement 
were only fostered and furthered’ the solution of the problem 
could be faced with greater ease of mind than in the past. It 
was true that the action of alcohol was in no way useful for those 
occupied in physical or mental labour, and that although it was 
a food it was an unsuitable and wasteful food. On the other 
hand, the action of alcohol upon the nervous system was beneficial 
when taken in proper quantities and at tlhe proper time. It was 
a matter of common knowledge that a glass of alcoholic liquor 
at the end of the day would lighten the mental horizon, brighten 
the outlook, and give ease of mind and happiness. Evidence of 
an increase in temperance was afforded by disease statistics; at 
one large hospital the average number of cases of: delirium tremens 
in three decades, beginning at 27.8 a year, went down to 17.6 in 
1904-13, and finally to 10. During the same three periods the 


average admission for cirrhosis of the liver numbered 61.4 in the ° 


first decade, in the second 53.2, and in the third 20. For a third 
disease, more common amongst women pees than men—alcoholic 
peripheral neuritis—the figures were 23.8 in the first decade, 14.1 
in the second, and 5 in the third. Side by side with these figures he 
put those of the consumption of beer for the same periods. In 
the first decade it was 29.52 gallons a head of the population, in 
the next 28.91, and in the next 26.66. Last year the figure was 
15.80. As to spirits, the figure of the first decade was 0.87 gallon 
a head of the population, for the second 0.85, for the third 0.59, 
and at present 0.31. The improvement in the matter of spirits 
took place about the years 1909 to 1912—before the war and before 
the duty on spirits was raised. Lord Dawson next gave a com- 
paraiive set of figures of a class of workers in a big insurance 
company, representing people of small means, to show the extreme 
moderation that prevailed amongst them. He also claimed that 
the experience of all observers was that young soldiers were 
drinking less and less, and in many cases next to nothing. Ho 
held that the reasons for this accelerated improvement in 
temperance were education, improvement in the young man’s 
outlook in life, better homes, and the fact that the barracks were 
made into homes. He would recommend restricted measures on 
the line which these investigations showed, giving people better 
uses and increasing the number of recreation grounds. After 
presenting statistics to prove that the number of persons taking 
alcohol in restaurants was relatively small, Lord Dawson empha- 
sized the social progress of the artisan class during the last two 
decades, touching particularly on the greater cleanliness of the 
e. In closing, he said he depended upon education most of all 
to secure a better state of things. 
Viscount Astor, who. followed, said that Lord Dawson’s views as 
the social side of the drink question were very much the same 
as his own before he became a member of the Liquor Control 
ward. There were in all parties people anxious to solve this 
dificult question; could they not co-operate to find a national 
rather than a solution? The debate. was adjourned until 
Tuesday, July 8th. 


Public Health Expenditure.—In reply to an inquiry as to the 
€xpenditure (other than out of loans) by local authorities in 

gland and Wales on public health services, excluding services 
carried on by local education authorities, a table has n pub- 
lished in the official report summarizing the figures for the year 
1921-22. Total expenditure (other than out of loans) was 
£58,603,000; of this amount £18,070,000 was raised from fees, tolls, 
and other receipts, and £4,278,000 from Government grants, the 
tter including grants made in respect of schemes o 
the unemployed. Expenditure in respect of lunatic asylums, mental 
eiciency, Poor Law infirmaries and other Poor Law institutions 
for the sick, and housing and town planning are not included in the 
Statistics. 
ho untary Hospitals.—Mr. A. T. Davies inquired, on June 25th, 
Ww many London and provincial hospitals received assistance 


from public funds, and the respective amounts allocated; whether 


' ment regarding venereal disease had yet been settled; w 


work for . 


200 beds were now closed in two hospitals in London for want of 
funds; and that over 10,000 persons in London had been accepted 
by the pone for operations or treatment and could not be 
admitted. r. Wheatley said that the Voluntary Hospitals Com- 
mission completed the distribution of the grant from public funds 
administered by it at the end of the last financial year. No 
hospitals were now receiving direct assistance from public funds, 
but many received from local authorities contributions toward the 
cost of certain grant-aided services which were subsidized jointly 
from public and local funds. He was aware that two of the large 
London hospitals had closed beds, but more than half of the 
closed beds had at no time been occupied except by military 
patients during the war. He had no exact information as to the 
extent of the waiting lists, but this was one of the questions 
now being investigated by the Voluntary Hospitals Commission, 
which had been asked to report on the extent of the additional 
accommodation required in voluntary hospitals and the best means 
of providing and maintaining it. 

Public Health (Scotland) Bill—On the motion for the second 
reading of the Public Health (Scotland) Bill, the terms and 
te of which have already been explained, the Secretary for 

otland said that in spite of the reductions in the price of 
insulin the treatment still costs 4s. and 5s. a week, sometimes 
more. Insured persons received it as part of medical benefit, 
persons under the Poor Law as part of medical relief, and 
expectant and nursing mothers and their infants and children 
under maternity and child welfare schemes. The bill proposed 
to assist other needy persons, by enabling local authorities to 
supply insulin either free or at such charges as the patient may 
reasonably be expected to defray. If equally effective remedics 
were discovered for other diseases the provisions of the bill could 
be extended to them. 

The Royal Commission on Lunacy.—Mr. McEntee asked, on June 
26th, if the Prime Minister would arrange that adequate facilities 
be given to the inmates of asylums to bring to the notice of the 
Royal Commission circumstances and conditions which, owing to 
the secrecy prevailing in lunacy institutions, did not usually come 
under the cognizance of the medical officers in charge thereof. 
Mr. Greenwood replied that it would rest with the Royal Com- 
mission to decide its own procedure. The Royal Commission 
would have full power to visit mental hospitals in order to become 
acquainted with the conditions prevailing. 

Criminal Lunatics.—In answer to Mr. Compton, on June 26th, 
Mr. Henderson said that a verdict of “ guilty but insane” was 
technically one of acquittal, from which no appeal to the Court 
of Criminal Appeal could lie. The proper authority to consider 
representations in respect of such a case was the Home Secretary. 
Questions of criminal responsibility were, he understood, outside 
the scope of the Reyal Commission on Lunacy. Mr. Mills inquired 
whether it would be possible for the Home Secretary to take 
one representative case, such as the person named True, and 
examine whether or not this man was in a fit condition to be 
tried for his crime, in view of newspaper statements as to his 
activities recently. Mr. Henderson replied it was very important 
he should have notice of a question of that sort. 

Senior Surgeon Commanders.—Dr. Spero asked, on June 30th, 
whether the increased pensions granted to senior surgeon com- 
manders, R.N., were regarded as a measure of compensation 
for their compulsory premature retirement; and if they were 
liable to a reduction with the fall in the cost of living. Mr. 
Ammon replied that the earlier ages of compulsory retirement 
were iatootuned as part of the new scheme of pay and allow- 
ances, etc., in 1919. This scheme must be considered as a whole 
and no particular item of it could be regarded as a set-off against 
another particular item. Tie answer to the last part of the 
question was in the affirmative. 

Tuberculosis in the Navy.—Sir Bertram Falle asked, on June 
25th, whether any of the tuberculous naval invalids included in 
the 97.9 per cent. for 1923, considered to be non-attributable to 
service, had questioned the opinion reached by naval medical 
boards; and whuther an opportunity would be afforded these men 
to appeal to an independent tribunal if and when the institution 
of such tribunals was approved. Mr. Ammon said the answer to 
the first part of the question was in the affirmative. As regards 
the bea part the matter was still under consideration. 

Venereal Disease.—Mr. Snell asked, on June 25th, whether the 
question of the assignment of the sum allocated for public —— 

ether 
the Society for the Prevention of Venereal Disease, whose valuable 
work was acknowledged, had received a share of such grant; and 
whether the Ministry of Health had accepted the recommendations 


- contained in the recent report of the Committee of Inquiry on. 
this subject. 


Mr. Wheatley said that the answer to the first 
part of the question was “ o.”’ The recommendations contained 
in the report were still under consideration. 


Notes in Brief. 

One new public mental hospital has been or will be opened this 
year. Mr. Greenwood stated this in reply to a question which 
contained the statement that vacancies in public asylums to the 
number of a > had been reported in 1922 and these had 
apparently been filled up. 

Phere gre 3,181 children under the care of the Ministry of 
Pensions under the War Pensions Act. Of these, 2,413 were 
boarded out in private homes and 768 in institutions, because of 
mental or physical infirmities, or for training or other reasons. 

In Committee on the Finance Bull, on June 30th, an amendment 
to relieve from the entertainment duty those entertainments in 
respect of which the whole of the profits are devoted to philan- 
thropic, charitable, or educational purposes, was carried by 220 
votes to 165. 
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Correspondence. 


CARDIAC DELIRIUM. 

Srr,—I can assure Sir Clifford Allbutt (June 28th, 
p. 1154) that psychiatrists have not failed to observe the 
cardiac delirium to which he drew attention many years 
ago, and it is briefly referred to in Clouston’s textbook on 
mental diseases as ‘‘ cyanotic delirium.’”? The special 
feature to which Sir Clifford directs attention ‘‘ of the 
patient believing himself to be in some other place than 
that in which he is,’”? and which Dr. Massini calls 
“‘ travelling delirium,’”’ is common to all ‘rue deliria. 

The fundamental psychic feature of delirious insanity, 
which is almost always due to a toxic cause or to exhaustion, 
is confusion, and this confusion may be of time, place, or 
person, a condition which is collectively designated by the 
convenient term “ disorientation.” The patient does not 
note the lapse of time, he does not recognize where he is, 
and he mistakes the identity of persons. Of course, one 
of these failures of judgement may be more marked in a 
particular case than the others—for example, confusion 
as to locality—and one or other may apparently be absent. 
In addition, the confusion is usually made worse con- 
founded by the presence of hallucinations, so that the 
patient loses touch completely with his real environment 
if hallucinations of sight be present. On the other hand, 
another well known feature of delirious insanity, to Which 
Sir Clifford has referred, may also exist—namely, the 
occurrence of occasional though transient lucid intervals 
amidst the general clouding of consciousness, recalling 
the ——- clear patches that one sometimes meets 
in a fog. 

That the most delicate and sensitive structure of the 
body, the nerve cell, should not function normally when the 
supply of oxygen is deficient, and that confusion or delirium 
of the mind should result, is what one might expect. The 
almost immediate effects of suffocation on consciousness 
are well known. Still more remarkable, however, is the 
fact that, in those cases in which the heart ceases to beat 
but in which, after a brief interval, by manipulations or 
otherwise, it is again started successfully on its career, 
the patient invariably suffers afterwards from delirium, 
which is apparently due to the disorganization of the 
unstable protoplasm of the nerve cells owing to the cutting 
off of their supply of oxygen during the brief interval in 
which the circulation was at a standstill. Delirium also 
results if the supply of sugar in the blood is reduced below 
a certain point by an overdose of insulin.—I am, etc., 

Edinburgh, June 28th. Grorcre M. Roserrson. 


THE R.A.M.C.(T.A.). 

Srr,—I am pleased to see that at last the question of 
the medical services in the Territorial Army is attracting 
some attention. In this division, at any rate, the extreme 
shortage of medical officers does not reflect much credit on 
the medical profession of this great city and county of 
London. We are very short, and most of the battalions are 
without a medical officer, though they are allowed two. In 
the only field ambulance of the division all the officers have 
war service, which speaks well for those who have already 
“‘done their bit,” and who, one and all, lead very busy 
lives in their civil capacities. 

But it is the younger men we want to join, and I agree 
with Colonel Wraith when he says that if they do they 
will never regret it. Besides which, when the next emer- 
gency arrives they will have some years’ seniority in their 
rank, which will benefit them in no small degree. In a 
combatant unit the M.O., in peace time, has a very good 
time; I know this from many years’ experience, and when 
my battalion went across the water we were like one large 
happy family, for we had known each other for years. 

I thoroughly endorse what Colonel Wraith says about one 
field ambulance not being enough for a division. It is not 
nearly enough. My division, for instance, is going to camp 
by brigades. This means that the men will have to be 
split up. As the ambulance is a reduced unit as well, the 


men will get very little field training, as most of their ti 
will have to be spent in waiting on the sick. 

There are only two divisions in London. Surely out o 
the thousands of medical men resident therein there m 
be some who can spare the small amount of time, and w 
are keen enough to fill the vacancies that exist.—I am, e 

A. D. Ducat, 
Colonel A.M.S.(T.A.), A.D.M.S., 
London, W.4, July Ist. 56th (1st City of London) Divisi 
PERIODICAL MEDICAL EXAMINATION. 

Sir,—A great deal of disease and ill health is preventable, 
or if not always preventable can, if discovered in time, 
cured or greatly alleviated. It would, I think, be a g 
thing if all medical men made it a habit to advise thei 
patients to consult them at least once a year, and then 
thoroughly to overhaul them, giving advice or treatment if 
required. It is particularly necessary in persons over 4 
or 45, and especially in those engaged in strenuous work, 
mental or physical. It has become the custom of the mor 
educated classes to consult their dentist at least once 4 
year, and the public could be taught to do the same with 
regard to their doctor, even though they felt quite fit at 
the time. This might assist in discovering especially the 
early stages of lung, kidney, or arterial trouble, and would 
generally be the means of prolonging the working days 
the individual.—I am, etc., 


Howarp M. Srratrorb, 


London, W.8, June 7th. F.R.C.S.Edin. 


OPHTHALMIC BENEFIT COMMITTEE. 

Simm,—The Ophthalmic Benefit Committee, which has 
recently been formed in London for the purpose of dealing 
with the problem of ophthalmic benefit for insured persons, 
has already secured the support of a considerable body of 
ophthalmologists who desire to participate in any scheme 
which may be formulated for this purpose. 

We desire to bring to the notice of all ophthalmic practi- 
tioners, both in London and in the provinces, the oppor- 
tunity which is now afforded for common action. The 
Committee is keeping in close touch with the Council of 
British Ophthalmologists on the one hand, and, on the 
other, the British Medical Association, who have for some 
years past been engaged in watching over the interests 
of ophthalmology in its relation to the public services and 
to the other branches of the profession. 

The Ophthalmic Benefit Committee is a body which seeks 
to organize the ophthalmic practitioners who desire to take 
part in the carrying out of any scheme which may be agreed 
upon. The Committee believes that those immediately con 


cerned in this work should have a voice in the terms upom 
which their services should be rendered and in the practical 
details which must be planned if any form of ophthalmie 
service for insured persons is to be carried into effect. 

The next meeting of the Ophthalmic Benefit Committe 
has been arranged for Monday, July 7th, at 5.30 pm, 
in the council chamber of the British Medical Association, 
which has been kindly placed at the disposal of the 
Committee. 

Ophthalmologists who join the Committee before that 
date or who are willing to join are welcome at that meet 
ing, and representatives of the provinces are invited so that 
there may be the best opportunity for united action. 

Applications for membership forms, or for a copy of 
statement of the Committee’s programme already pub 
lished (Britisa Mericat JovurNnat May 10th, 
1924), may be obtained from the Honorary Secretary, 
Ophthalmic Benefit Committee, 30, Finsbury Square, E.C2. 
—We are, etc., 

Hersert L. Eason, 
Chairman. 
F. Harrorp, 


June 27th. Honorary Secretary 


THE LEFT-HANDED CHILD. 

Sir,—Dr. Elder (June 14th) expresses the view that ther® 
can be no danger in patiently training a left-handed child 
to write with the right hand, while Dr. Harford (Ju 
21st), on the other hand, reminds us that there are many 
instances where such an attempt has apparently been the 
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cause of the onset of a stammer, and so he views with mis- 
giving an attempt in elementary schools to convert children 
from left- to right-handedness. It seems to me that both 
views may be correct, but that the danger to the potential 
stammerer lies, not in the education of his other hand, but 
in the fact that that education, if carried out in a large 
class of right-handed children, may expose a shy child to 
constant public correction from his teacher and _ possibly 
ridicule from his schoolfellows, and make him thoroughly 
self-conscious and hypersensitive—the worst possible con- 
dition for a child of the type from which stammerers are 
made. Kvery stammering child is, to some degree, of 
nervous temperament, and he is generally shy and sensitive, 
with a quite abnormal dread of being conspicuous. The 
tragedy of his minor neurosis ‘is its vicious circle—his shy- 
ness and anxiety lest he stammer increases his stammering, 
and his stammering increases his shyness. It would seem, 
therefore, that constantly to draw attention to his one 
abnormality might well aid the development of the other. 
But [ do not think that patient and enlightened education 
in private would have this effect, though the effort should be 
to make him strive, not after normality (that is, right- 
handedness), but after ambidexterity, which will appeal 
to him as a superior quality not possessed by all. 

One must remember, however, when considering cases 
where stammering appears to have been caused by education 
of the right hand, that stammering, though it frequently 
starts before school age, not uncommonly starts in the 
first year of school life, when the nervous left-handed child 
may be exposed to many trials and strains apart from the 
attack on his left-handedness. 

Dr. Drinkwater (June 21st) is of opinion that the left- 
handed child is quicker at learning to become expert with 
his weaker hand than is the right-handed child. If this is 
so it is because he is forced to be, for, coming into a 
right-handed world, he finds himself at a disadvantage 
with many right-handed instruments (for example, scissors) 
and in many everyday actions arranged for the right hand. 
He may not write from right to left, as he ought to, so if 
he uses pen and ink with his left hand he must either use 
an extraordinarily awkward grip or draw his following 
left hand over what he has written. So he will probably, 
even without persuasion, teach himself to be ambidextrous 
in many things that he finds awkward. 

Dr. Drinkwater draws an interesting distinction between 
the entirely left-handed child, who is, he says, always 
nentally retarded, and the ambidextrous child, who may be 
mentally above the average. But is it not possible that the 
mentally quicker ones teach themselves to be ambidextrous 
aid the others do not ?—I am, etc., 


Southampton, June 23rd. Ian S. THomson. 


THE CAUSATION OF CANCER. 


Sir,—With regard to the half-dozen examples of tumours 
enumerated by Dr. Leitch—namely, rodent ulcer, melanotic 
sarcoma, glioma of the eyeball, parotid tumour, chorion- 
epithelioma, and cancer of the cervix uteri: (1) I did not 
Say “‘ they are all malignant tumours.” I certainly pre- 
sumed that he mentioned them as examples of cancer, as 
they all are, and all cancers are malignant. What I ‘aid 
Say was that I maintained they all could be-due only to a 
single specific agent. Dr. Leitch, however, makes the asser- 
tion that of these six tumours “ some are rarely or never ”’ 
malignant. It would be interesting to know which of 
these are never malignant or even rarely so, and if any 
Pathologists or clinicians would agree with him. (2) “ They 
are identical in onset,’’ ete. This I adhere to. The exact 
point of attack must be indefinite to the extent that it is 
never seen, otherwise cure by immediate eradication would 
be easy, but that it must definitely exist is indisputable. 
Regarding two points of origin, it is quite possible for two 
points to be simultaneously attacked, i:ut both would be 
definite, (5) ‘‘ The termination in each case is fatal.’’ 

‘ts is, unfortunately, true. Cancer is 


: The course in each is the same.’’ 


inexorable. (4) 
th Although the course 

‘uration and is influenced by circumstances and 
fivironment, the disease keeps the evil tenor of its wav 
Rodent ulcer is the slowest of 


to its fatal termination. 


all in its development, but it ends fatally sooner or later, 
It may last for twenty years, producing horrible destruc- 
tion of the face, even destroying the base of the skull and 
meninges and exposing the brain. Of the other five 
examples some are more rapid than the others, but the 
end is the same in all. I do not take into consideration 
the effect of surgical interference, which may retard or 
accelerate the disease, but refer simply to the natural 
evolution of the disease. (5) ‘‘ The essential quality of 
the disease is the same in all.’’ It is. It is true that one 
thing they have in common is that they are all neoplasms: 
they are, indeed, all malignant new growths. They have 
also many other things in common which have been already 
mentioned, so they need not be repeated. 

With regard to my ‘‘ frequently repeated dictum ” that 
cancer is a specifie disease, and therefore must have a 
specific cause, I do not hesitate to reaffirm it. It is the 
fundamental fact of the cancer problem. It is probable 
that Dr. Leitch and I do not employ the term “ specific ’’ in 
the same sense. He uses it as a subdivision of generic 
(genus and species). My use of it has no relation whatever 
to species. By specific I mean clearly specified, definite, 
distinctive, produced by a single micro-organism. That 
cancer in this sense is a specific disease is proved by its 
auto-infection and its transmissibility, which in its turn 
is proved by intentional and accidental inoculation of the 
disease. The cause, therefore, must be a specific one. 
Furthermore, it is and must be applicable in every case. 
As a corollary to this, no mechanical irritant can per se 
produce a specific disease in any circumstances. 

The success in obtaining cancers experimentally after 
certain irritants was undoubtedly due, as Dr. Leitch 
suggests, to the z agent of cancer “ doing the trick ’’ for the 
experimenters, and I am not surprised that Dr. Leitch 
should admit that he can think of no conclusive argument 
to dispose of this fact. As regards the people who believe 
that disease in general is a product of the imagination, 
being ‘‘ presumably sane,’”’ they can only be sane in their 
own estimation, either so-called Christian Scientists or 
absolute idealists whose belief is that matter has no 
existence, is only subjective phenomena of the mind, and 
that mind only exists. 

Dr. Leitch will never show, however much he tries, that 
he can induce cancer by ‘‘ prime causes,’’ no matter how 
many experiments are successful. All he can do is to 
prepare the tissues, thus irritated by him, for the attack 
of the true and only cause, the specific x agent of cancer. 
—I an, etc., 

A. T. Braxp, M.D., C.M. 

Driffield, East Yorks, June 28th. 


THE USE OF THE MICROSCOPE AT SEA. 

Sir,—A microscope is regarded as a necessary part of 
the equipment of our regular surgeons in the Atlantic 
service. In view of the large number of emigrants handled, 
coming as they do from all parts of Europe, tle occasions 
on which it is a valuable aid to diagnosis are of almost 
daily occurrence. In the Atlantic service, in addition to the 
conditions referred to by Dr. Webber (June 28th, p. 1157), 
its use is frequently called for in the diagnosis of ringworm 
and favus, which are fairly common diseases among emi- 
grants coming from certain parts of Europe. Where either _ 
of these diseases affects the finger-nails it is often impossible 
to be certain of the diagnosis without a microscopic test. 
Staining materials, culture media, incubators, etc., are all 
provided by the company as part of the surgeon’s laboratory 
equipment. 

A ship’s surgeon is often deterred from taking his micro- 
scope to sea with him by the fear that the sea air would 
have a rapidly ruinous effect on it, but, provided it is 
treated with the care and attention that such a delicate 
instrument demands, whether on sea or land, and not 
allowed to stand exposed for lengthy periods when not in 
use, I have not found any reason to suppose that a micro- 
scope suffers unduly from t':e conditions which obtain at 
sea.—I am, etc., 

A. Ganpxner, M.B., 
Medical Superintendent, Conadian 


London, S.W.1, June 30th, Pacific Steamships, Limited, 
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Sir,—Like anyone in the Naval Medical Service, and 
like Dr. H. W. Webber (British Mepicat Journat, June 
28th, p. 1157), I have found it possible to use a microscope 
at sea, although I do not think one ever emptied waste 
material directly into the ocean, as he does, or I should 
not have survived so long. As many know, when there is 
no incubator one can often get a culture on an agar slope, 
slipped into a draw-off-top round pencil box, and worn 
next the heart. 

But I would particularly like to mention an improvised 
centrifuge, quite useful, shown to me in the war by a 
laboratory assistant, Gibson, from the Botanical Laboratory, 
Newcastle-upon-Tyne, with whom [I served in a_ hospital 
ship. He took the arm carrying the buckets off a hand 
centrifuge and lashed it on to two opposing blades of a 
cabin electric fan, turned horizontal, and when the fan 
was set going he could quickly demonstrate blood cor- 
puscles in urine, etc., or their absence. This method of 
his should be useful to some of us at sea now and then. 
—I am, etc., 

W. E. Home, 


Kew, June 28th. Fleet Surgeon, R.N.(ret.). 


ACUTE PUERPERAL COMPLETE INVERSION OF 
THE UTERUS. 

Sir,—Mr. Jordan’s letter on acute puerperal complete 
inversion of the uterus (British Mepican Journat, June 
28th, p. 1156) recalls to my mind the only instance in my 
experience of complete inversion of the uterus. 

In my student days, arriving at a case of precipitate 
labour before the midwife, I found, to my horror, the baby 
lying on the bed, and the mass of the inverted uterus with 
adherent placenta close beside. In my inexperience I gently 
peeled off the afterbirth, bathed the uterus, and replaced 
it without the slightest trouble. During the entire manipu- 
lation the mother was unaware of anything being wrong 
and showed no sign of shock whatsoever. ‘The puerperium 
was quite uneventful. I need scarcely add that when the 
midwife arrived in the midst of my manipulations she was 
horrified. 

From this one case it would seem likely that the shock 
which occurs in most cases is due partly to fright and is 
increased greatly if the uterus is not promptly returned.— 
I an, etc., 


Sanderstead, June 30th. Joun Finnecan, M.C., M.D. 


LYMPHATICOSTOMY IN PERITONITIS. 

Sir,—The short notes of cases of lymphaticostomy in 
peritonitis by Mr. Arthur Cooke (British 
Journat, June 14th, p. 1048) and by Mr. Colin Mackenzie 
(June 21st, p. 1114) must, surely, awaken the interest of 
every surgeon. 

It seems fairly certain, also, that as over a year has 
elapsed since Costain’s original case was described, more 
of these operations—probably many—have been performed. 
It is possible that many surgeons .are waiting to collect a 
few cases before publishing them; or possibly, some may, 
like myself, have performed the operation once, without 
success with regard to the patient’s recovery. As it is 
likely that such operations would be performed chiefly, 
for the present, in the most serious cases, the percentage 
of successes would probably be small. Should, however, 
even a small number of successes be recorded in other- 
wise apparently hopeless cases, a wonderful prospect would 
open up of reducing the heavy mortality of peritonitis. 
For this reason alone, I think all medical men would 
welcome reports of even isolated cases. 

My own case was one of “ ruptured intestine ” of sixty 
hours’ duration, with well marked loss of liver dullness. It 
therefore offered a minute chance of success—if any. The 
patient lived for twenty-four hours after operation, during 
which time the duct drained very freely. The greatest 
difficulty I found in the actual operation was having to 
work practically behind the clavicle.—I am, etc., 


bD. A.M 
Midsomer Norton, June 22nd. ITCHELL, F'.R.C.S.Ed. 


Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Honorary DEGREEs. 
At the Oxford Encaenia, held in the Sheldonian Theatre on 
June 25th, the Vice-Chancellor, who presided over a large 
assemblage, conferred the following honorary degrees : D.C.L., 
on Viscount Cave, late Lord Chancellor; Lord Hugh Cecil, 
M.P. for the University; and Lieut.-General Sir Charles 
Harington, recently in Constantinople. D.Litt., on Mr. ‘Samuel 
Alexander, professor of philosophy in the Victoria University 
of Manchester. D.Sc., on Admiral of the Fleet Sir H. B. 
Jackson; and Sir Humphry Davy Rolleston, President of the 
Royal College of Physicians of London. Each was_ presented 
in turn to the vice-chancellor by the Public Orator, Dr. A. D, 
Godiey, who delivered introductory speeches in Latin. 
Of Sir Humphry Rolleston he said : 


Eum ad vos duco quem nomen ipsum huic conventui com- 
mendare debet; tantam laudem pater eius apud seniores nostros 
consecutus est, cuius ne nunc quidem quisquam obliviscitur. Neque 
defuit ipse filius quin familiae suae tot meritis insignitae proprium 
decus adderet; nam cum medicinae totum se iuvenis dedisset et 
multis fuit utilis et scriptis quoque et lucubrationibus permultum 
in eo genere profecit. Atque his rebus domi et in pace magnod 
cum fructu operam dedit; mox scientia sua et peritia cum in bello 
Africano, tum in eo quod nuper contra Germanos est gestum, ita 
est usus ut modo terra modo mari sauciis et aegris curandis 
praefectus maximis muneribus fungeretur. ltaque optimam eorum 
existimationem meruit qui in arte et scientia medicinae excellunt; 
cuius rei nullum locupletius testimonium exstare potest quam 
quod electus est qui Regio illi Medicorum Collegio Londinii prae- 
sideret. Proinde cum talem virum in ea potissimum urbe in qua 
sit natus ornari oporteat, praesento vobis medicum et factis et 
scriptis insignitum Humphreium Davy Rolleston, Baronettum, 
illustrissimi Ordinis Balnei Equitem Commendatorem, Medicinae 
Doctorem inter Cantabrigienses, ut admittatur ad gradum Doctoris 
in Scientia honoris causa. 


[Translation.] 

I am now introducing to you a man whose very name should 
commend him to this assembly. His father obtained a reputation 
among the oldest of us here such as no one now is likely to forget, 
and the son has not failed to be himself an ornament to a family 
so often conspicuous for public services. After devoting himself 
as a young man entirely to medicine, he has rendered assistance 
to many, and made great progress in this faculty both by his 
writings and researches. He studied assiduously at home in time 
of peace, and with good results. Later in the South African war 
and in the recent war against the Germans, he made such use 
of his knowledge and skill as to perform the greatest services 
to. the sick and wounded committed to his care both by land and 
sea. And so he has deserved to win the highest esteem from those 
pre-eminent in the science and art of medicine; there is no more 
complete testimony of this than the fact that he has been elected 
President of the Royal College of Physicians. Accordingly, since 
we ought especially to honour such a man in iis native city, 
I present to you Humphry Davy Rolleston, a physician distin- 
guished by his actions and his writings, Baronet, Knight Com- 
mander of the most illustrious Order of the Bath, Doctor of 
Medicine at Cambridge, to be admitted to the degree of Doctor 
of Science, honoris causa. 

The Vice-Chancellor admitted Sir Humphry Rolleston to the 
honorary degree ‘‘ as a man of a most humane character, the son 
of a most beloved father, who has added still greater honour to 
a name already honoured among Oxford men and who has brouglit 
relief to the pains and distress of men.” 


At a convocation held on June 26th the honorary degree of 
D.C.L. was conferred on Lieut.-Colonel Sir Charles Henry Bedford, 
M.B., late I.M.S. In introducing him the Public Orator said that 
he was among the foremost of those who had converted the 
discoveries of science to the service of humanity. He was 8 
distinguished student of chemistry, had done notable service i 
India, and had shown how the power of alcohol itself might be 
diverted from its use in convivial gatherings to the propulsion 
machines. Among other offices held by Sir Charles Bedford was 
that of chairman of the Alcohol Denaturation and Excise Restric 
tions Committees, and of the Empire Motor Fuels Committee 
(Imperial Motor Transport Council). 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the examinations 
indicated : 

M.Cu.—E. P. Brockman, A. E. Roche. 

THIRD M.B., B.Cu.—Part I, Surgery, Midwifery, and Gynaecology: 
B. E. Ahrens, A. Barnsley, C. K. Colwill, W. S.C. Copeman, W I 
Daggett, P. O. Davies, G. W. S. de Jersey, J. M. Dobie, H. G. English, 
K. Fletcher-Barrett, T. F. Fox, J. Gray, F. N. Green, P. D. Griffiths, 
R. F. Guymer, C. C. Halliwell, N. H. R. Hatfield, B. D. Hendy, 

A. Hickling, A. T. Howell, F. H. King, G. A. Q. Lennane, 
. W. McLean, J. P. Marsden, L. M. Maybury, A. W. C. Mellor, 
K. F. T. Mills, J. D. R. Murray, A. V. Pegge, T. M. Preece, T. S. Read, 
F. W. Roques, E. Rudge, B. E. Schlesinger, T. H. Sims, R. 5. 
Starkey, G. B. W. Walker, N. L. White, R. E. Wilson. Part IL 
Principles and Practice of Physic, Pathology, and Pharmacology: 
N. F. Adeney, R. D. Alexander, H. 8. Allen, C. V. Braimbridgé, 


W. Brockbank, F. M. Collins, G. J. V. Crosby, D. Cuffey, A. F. BR 
Darlington, J. R. B. Dearden, H. H. Fisher, C. E. Gautier Smith, 
WN. M. Goodman, P. D. Griffiths, C. J. P. Grosvenor, H. W. H. Holmes, 
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— C. A. Horder, A. H. Johns, A. R. Lister, H. D. N. Miller, J. Ness- the day laid a wreath. Foliowing the oration the honorary 
Walker, C. E. Newman, G. G. Penman, E. A. B. Pritchard, J. A. W. degree of LL.D. was conferred upon a number of distinguished 
Roberton, W. L. Roberts, R. A. M. Scott, R. W. Smith, L. °° persons, including Mr. Ramsay MacDonald, the Prime Minister. 
he degree was also conferred in absentia upon Sir Michael 
senior district surgeon, Federated Malay States Medical 
ervice. 

The degree of M.D. with honours was conferred upon David 

> on UNIVERSITY OF LONDON. Campbell and Robert Dick Gillespie. 


Among the recipients of the degree of D.Sc. was James Herbert 
Paul, M.B., for his thesis on studies in special crustacean 
physiology. 


Election of Vice-Chancellor. 

‘L AT a meeting of the Senate held on June 25th Professor E. A. 
cy | Gardner, Litt.D., Yates Professor of Archaeology at University 
College, was elected Vice-Chancellor for 1924-5 in succession to 


arlesf Mr. H. J. Waring, M.S., F.R.C.S. A cordial vote of thanks was TNIVERSITY OF DUBLIN. 
nuel f accorded to Mr. Waring for the services which he had rendered to Trinity College. 
‘sity | the University during his term of office as Vice-Chancellor. At the later summer commencements of Trinity term held on 
nted The title of Professor of Surgery in was conferred the University Cages is the of Senate: 


M.D. (honoris causa).— Surgeon Vice-Admiral Joseph Chambers, C.B., 
O.M.G., Medical Director-General, R.N. 

M.D.—J. G. Holmes, J. M. Holmes, E. C. Smith (stip. cond.), L. O. 
Vercueil (in absentia). 


D on Mr. C. C. Choyce, M.D., Ch.B.Edin., B.Sc.New Zealand, 
F.R.C.S., in respect of his as Director of the Surgical 
Unit at University College Hospital Medical School. 


M.B., B.Ca., B.A.O.—J. 8. Armstrong, J. H. Bowyer, Eileen Brangan, 
stros he degree of D.Sc. in Physiology was conferred upon J. A. errard, A. Hawthorne, D. L. Hemmingway, W. A. Hopkins, Lucy 
rium § (Part III); and F. M. R. Walshe (University College and University Robinscs. H Ruben, @. A. Sicen, J. Steele, J. L. Stuart J. 
‘t et § College Hospital Medical School) for a thesis entitled: (1) The Swanepoel, W. A. Taylor, J. K. 8. Thompson, 8. Wigoder, 0. G. 
= aralysis of the Lower Limbs ; (2) on Certain Tonic or Postura Other honorary degrees included the LL.D. to the Right Hon. 
bello f Retiexes in Man, with Special Reference to the so-called Asso- m yy Healy, Governor-General of the Irish Free State, and the 
» ita ciated Movements; (3) on Variations in the Form of Reflex Move- D.Sc. to Professor Edward Poulton, F.R.S., of Oxford. 
in dis ments, notably the Babinski Plantar Response, under Different 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

THE MUSEUM. 
juam 
orae- Dearce@f M.Sc. As already announced, specimens recently added to the museum 
qua A degree of M.Sc. in ihe’ History, and Method of By 
ienc i j in‘ members to the Cou 

ni. Science was instituted for both internal and external students. of exceptional interest, and these, along with some special 
inae Maudsley Hospital. exhibits, will be kept on view until the end of August. We refer 
toris The Maudsley Hospital has been admitted as a School of the ¢/sewhere to the tribute to Professor Shattock’s memory paid by 


University in the Faculty of Medicine for the purpose of research 
in Psychological Medicine. 


the conservator, Sir Arthur Keith, in his annual report. 
An account of the pathological collection, with special reference 


ou tributed to the report r. Cecil F. Beadles, who holds the dua 
ution UNIVERSITY OF DURHAM. office of ccsistant pathological curator and curator of the army 
rget, § AT the convocation held in the Castle Hall, Durham, on June 24th medical collection. During the past year eighty new specimens 
mily [| the honorary degree of D.Sc. was conferred upon Dr. William C. have been mounted and described, and all the specimens so far 
uself f McIntosh, F.R.S., Emeritus Professor of Natural History in the selected for the new catalogue of special pathology have been care- 
ance § University of St. Andrews. fully examined and over 240 remounted. The catalogue of general 
- his A further convccation was held in the King’s Hall, Armstrong athology has never been printed, but it‘is proposed to place in 
time § College, on June 25th, when the honorary degree of D.C.L. was he library a typed copy in the condition in which it stood in July, 
war § conferred upon Sir Frederick W. Andrewes, M.D., F.R.S., bacterio- 1923. As no further sitions or alterations will be made, it will 
use J logist, St. Bartholomew’s Hospita!, and late Professor of Pathology remain a permanent record of Professor Shattock'’s work and will 
vices § in the University of London, and Sir Byrom Bramwell, M.D., indicate in the future the state of surgical pathology and the 
and § consulting physician to the Edinburgh Royal Infirmary, and late nomenclature in use at the rer day. ‘The army medical 
those | President of the Royal College of Physicians of Edinburgh. collection is now in the custody of the College, which has con- 
The following degrees and diplomas have also been conferred : structed a new room ad 
ct —_ i servator acknowledges the help Sir George Makins continues 

since give in arranging and cataloguing the series of original drawings 
city, M.D. (or Practitioners of Fifteen Years’ Standing’.—H. H. R. Clarke. which form part of the army medical collection. The authorities 
istin- N.B., B.S.—J. R. Campbell, O. P. Chapman, T.L J. Coxon, Ethel W. of the Armstrong Medical College, Newcastle-on-Tyne, have been 
Com- Daniels, Mary W. Dewell, G. A. Gilmour, J. C. Hall, Frances R. ermitted to select for their museum such specimens as remained 
r of Henegan, Madge Hopper, G. E. Hyden, Ronald Keenlyside, Nora n the stores of the army medical collection; these are now 
octor WY. Kirk, J. W. C. Leech, T. H. Meek. W. Meik'e, T. D. Miller,  Genjeted and no further specimens are available for distribution. 

G. Punsion, Margaret Ranken, J. H. Saint. Margaret Scoresby- pie 

Jackeon, Joseph A. Stobbs, T. Strother, W. A. Tweddle, R. L. Duplicates were supplied at an earlier date to the museum of the 
the Stubbs, E. F. D. Walker, T. RK. Aynsley, Elizabeth Bainbridge, Royal College of Surgeons of Edinburgh. The teratological collec- 
> son W. N. Booth, J. Carse, 8. Curry, A. L. Fairlie, T. Fraser, J. tion has been rearranged, and Mr. Alban Doran continues to 
ir to Henderson, G. C. Henry, J. M. Johnson, F. J. Lor iman, K. V. supervise the collection of surgical instruments and to keep his 
ught Milburn, W. C. Murray, J. J. D. Naismith, Elsie L. Peet, J. Reay, standard catalogue of it up to date. 

The conservator reports that the department of human osteology 

DipLoMA IN Psycutatry.—R. E. [lingworth. continues to increase. The department was founded by Hunter, 

e of : and the care of a long line of conservators has made it the 
ford, ndard collection of its kind in the British Empire, containin 
that UNIVERSITY OF LEEDS. rey particular a remarkable collection of skulls of ail races an 

the § THE Council of the University of Leeds has decide to institute dates. Miss Tildesley has continued her work in the cataloguing 

as 8 § */ectureship in medical radiology and electro-therapeuticsand to and arranging of the collection, and has been appointed by the 

e im — Dr. Scargill and Dr. Cooper as joint lecturers. council for a fourth year. Excavations at the Castle Hill, Scar- 

it be bnew ordinance has been adopted for the degree of M.Ch.D. borough, had laid bare the foundaticns of a large Roman fort and 

m of § Candidates for the degree must have held the degree of Bachelor of two churches of which no record was known. Around the 


of Dental Surgery at least one year previously, and also obtained 
&registrable qualification in medicine and surgery. 


UNIVERSITY OF SHEFFIELD. 


THE following candidates have been approved at the examinations 
indicated 


M.D.—R. E. Pleasance. 

Finan M.B., CH.18.—*G. E. Larks (with distinction in gynaecology), 
*C. A. Lister, *A. S. Mushlin, Amy D. Baker, W. F. L. Castle, G. 8. 
Davidson, E. M. Dearn, Phyllis H. C. Eardley, D. A. Grattan, 


churches were numerous graves which had to be removed to 
expose the Roman foundations. The people buried in these 
graves—men, women, and children—were representatives of the 
population of the East Riding of Yorkshire between the eleventh 
and sixteenth centuries. The remains of 130 individuals were 
obtained through the exertions of Mr. F, Gerald Simpson, a local 
archaeologist, and were presented to the Royal College of Surgeons 
for preservation and study by the town council of Scarborough. 
They will afford the conservator an opportunity of examining the 
state of the teeth, jaws, and bones generally, to ascertain whether 


ome Cornelia H. Greaves, H. N. Green (distinction in dici i they show those changes which are to be recognized in so large 
: Hatherley, H. Kelson, J. E. King, W. W. Mathews.” i. snl gy a proportion of the modern population of England, and to stud 

iths, Schofield, B. R. Wallis. the racial characteristics of the people of the North of England. 
ndy, * With honours, Class II. The museum was also presented by the late Mr. Reginaid Hooley 
Lane, of Winchester with two skeletons from Worthy Down, burials, it 
sllor, UNIVERSITY OF GLASGOW. is believed, of the second or third century B.C. (La Téne period). 

. Ss. THE biennial service in commemoration of the benefactors of the A feature of Hunter’s museum was the grouping of preparations 
t IL University of Glasgow was held in the Bute Hall on June 25th. of comparative anatomy to illustrate physiological principles, The 
oo: § the occasion coincided with the celebration of the centenary of collection has been kept up to date, and is now being studied by 
idge, ord Kelvin’s birth Dr. Alexander Russell, Principal of Faraday Mr. Burne, who has also carried out the histological examinations 
F. Re ouse, London, delivered an oration on the scientist, on whose required by Sir Charles Ballance in the critical experiments he is 


ith. § Satue in Kelvingrove Park Sir Donald MacAlister had eatlier in making on the anastomosis of nerves of different kinds, 
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OBITUARY. 


Obituary. 
WILLIAM BARRIE DOW, M.D., F.R.C.S.E., LL.D., 


Dunfermline. 
By the death of Dr. William Barrie Dow of Dunfermline, 
on June 22nd, Fife loses its oldest and one of its most 
respected medical practitioners. He was the son of Thomas 
Dow of Netherfield, Strathaven, in the county of Lanark, 
and was born on May 19th, 1836, 

Dr. Dow received his medical education in Glasgow, 
partly in the old college in the High Street and partly in 
Anderson College. For clinical instruction he attended 
Glasgow Royal Infirmary, the 
birthplace of antiseptic surgery. 
At the age of 19 he went to 
the village of Carnock in Fife- 
shire to assist the local doctor; 
although not yet gualified, he 
carried on the practice and took 
the L.R.F.P.S. in 1857. He 
continued the study of medi- 
cine, and took the degree of - 
M.D.St. Andrews in 1860, and 
the F.R.C.S.Edin. in 1880. 
While a very young man in 
Carnock he early established a 
local reputation by performing 
a daring operation. In one 
of the Oakley Iron Company’s 
pits a miner had got his leg 
caught between the pinions of 
heavy machinery in the pit. 
bottom. Dow descended the 
shaft, and on learning that it 
would take two days to dis- 
mantle the machinery, he, 
single-handed, and by candle 
light, amputated the miner 
from his thigh and saved his life. 

Dr. Dow remained ten years 
in Carnock and then estab- 
lished himself in Dunfermline, 
where he built up a large and 
important practice. He was 
frequently sought after as a 
consultant in the district. 
During his lifetime he wit- 
nessed the introduction of 
chloroform, antiseptic surgery, 
a rays, and vaccine therapy. He was keenly interested 
in everything new and its application to general practice. 
A surgeon of no mean capacity, he followed and practised 
the advanced methods of treatment, and was always ready 
to lend a helping hand to the younger members of the pro- 
fession. Many a young practitioner performed his first 
major operation under his kindly guidance. He retired 
from general practice in 1906. At a large gathering of his 
patients he was entertained and received a presentation; 
there were many heartfelt expressions and appreciations 
of his worth and work. 


Dr. Dow was a founder of the Dunfermline Cottage 


Barrse Dow. 


Hospital, which has since been twice enlarged, and he was 
& pioneer of ambulance work in Seotland. He was also one 
of the founders of the Fife Medical Association and became 
its president. He delivered the Harveian oration in 
Edinburgh during his term as president of the Harveian 
Society. Although a very busy man he interested himself 
in education, and in 1876 was elected a member cf the 
first School Board in Dunfermline. He was a member of 
the Court of St. Andrews University for twenty-eight years, 
and in recognition of his services the honorary degree of 
LL.D. was conferred on him, <A staunch supporter of the 
Established Church of Scotland, he was for fifty-three years 
an elder in the Dunfermline Abbey. There was no keener 
devotee of golfing and curling 
than Dr. Dow, and he enjoyed 
these games until quite recently. 

Dr. Dow was a man of high 
character and striking per- 
sonality—tall, erect, dignified, 
with clear-cut features and 
commanding presence; always 
genial and courteous and noted 
for his hospitality. His presence 
will be missed by many. He 
was buried from the Dunferm- 
line Abbey on June 25th. The 
service was attended by many 
of friends and patients, mem- 
bers of the medical profession, 
and representatives from St, 
Andrews University. 

In his address at the gradua- 
tion ceremony at the University 
of St. Andrews Dr. J. C. Irvine, 
F.R.S., the principal, paid a 
tribute to Dr. Dow. He said: 

To this student generation Dr. 
Barrie Dow, of Dunfermline, may 
be recalled chiefly as the most 
picturesque figure at our public 
ceremonies; but those who were 
privileged to work with him on the 
University Court will remember 
him as a colleague who was im- 

elled by that burning enthusiasm 
or St. Andrews which I have asked 
you to adopt as your own. Although 
fully engaged with professional 
duties, he yet found time to attend 
the Court meetings regularly for 
an unbroken period of twenty- 
eight years, taking a prominent 
part in developing the teaching of 
medicine and in the provision of 
a complete medical curriculum. All that concerned the welfare 
of the students was his especial care. We remember him with 
affection as a friend, as a dignified scholarly physician, as 4 
loyal alumnus. We remember also that the spirit which kept him 
active in the interests of the University unto a ripe old age was 
one of enthusiastic effort. He felt that all things were le for 
St. Andrews, and he worked for her with the sense of unlimited 
power which comes from a boundless faith and deep devotion. 


** I'll break and forge the stars anew, 

Shatter the heavens with a song 
Immortal, in my love for you, 

Because I love you, very strong.”’ 


I look to you, and ask that at least one _ found who will 
strive to step into that vacant place in our ranks. 


Dr. CHartes Buruanp, who died at Southampton on 
June 29th, aged 63, was born at Arreton Vicarage, Isle of 
Wight, the son of the Rev. C. I. Burland. After qualifying 
as a cadet in H.M.S. Conway and serving from 1874 to 1879 
as an officer in the mercantile marine, he studied medicine 
at Yorkshire College, Leeds, the University of Edinburgh, 
and Paris, He took the diplomas of L.R.C.P. and 8.Edin. 
in 1884 and the M.D.Brux. in 1890. During the South 
African war he was in medical charge of invalided troops 
from South Africa. After serving as surgeon in several 
liners he was appointed, in 1906, Board of Trade Medical 
Inspector at Glasgow. In 1809 he was promoted to the 
office of senior medical officer and Government Medical 
Inspector of Emigration at the Port of Liverpool, and two 
years later appointed chairman of the Advisory Committee 
of the Board of Trade on the medical equipment of the 


‘Shropshire Eye, Kar, and Throat Hospital. 


mercantile marine. Dr. Burland was the author of The 
Ship Captain’s Medical Guide, an official Government 
publication which has reached its sixteenth edition. 


Dr. Francts W. Lixpsay, who died on June 10th, aged 
76, was educated at Queen’s College, Cork, and the Univer- 
sity of Edinburgh. He took the diplomas of L.R.C.P. 
and §.Edin. in 1870, and served as house-surgeon to the 
He subse 
quently became surgeon to the Victoria Eye and Ear 
Hospital, Hereford, and retained that office for forty years. 
On his retirement from practice two years ago, when he 
removed to Leamington, the committee of the hospital 
adopted a resolution expressing appreciation of his unselfish 
and untiring work and assuring him that he would ever be 


| regarded with gratitude as its founder. 
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MEDICAL NEWS. 


3 9 


fledical Nelus. 


A successful dinner of the Cambridge Graduates’ 

edi a. Club was held on June 27th at Cambridge in the hall 
of ‘l'rinity College, with the Right Hon. Sir Clifford Allbutt, 
K.C.B., Regius Professor of Physic, in the chair. It was 
preceded by the annual general meeting held under the 
chairmanship of Sir Humphry Rolleston, Bt., K.C.B., who, 
on the proposal of Dr. H. Morley Fletcher, was unanimously 
re-elected president of the club. The after-dinner speeches 
were few and very brief. Sir Clifford Allbutt proposed the 
King’s health and that of prosperity to the club; sir Humphry 
Rolleston proposed the health of the chairman and acknow- 
ledged the courtesy of the Master and Fellows of Trinity in 
allowing the members and guests to meet under their roof. 
The evening was fins and the courts and cloisters of Trinity, 
the river, and the backs were looking their best. 

AT the annual general meeting of the Durham University 
Medical Graduates’ Association on June 26th the foliowing 
were elected officers for the year 1924-5: President, Dr. 
G. de B. Turtle; vice-presidents, Dr. A. Parkin and Mr. C. W. 
Hope, O.B.E., F.R.C.S.; honorary secretaries—for North, 
Dr. 8S. W. Davidson ; for South, Dr. F. W. M. Pratt; honorary 
treasurer, Dr. W. D. Forrest. 

Dr. H. O. BLANFORD, on resigning the post of medical 
superintendent of King Edward VII Sanatorium, Midhurst, 
has been presented by past and present patients with a 
cheque and an address as a mark of their appreciation and 
gratitude. 

THE fifth annual general meeting of the Society for the 
Prevention of Venereal Disease will be held at 12, Stratford 
Place, W.,on July 10th, at 5.30 p.m., when the president, 
Sir Auckland Geddes, will deliver his first presidential 
address. 

THE Central Midwives Board for England and Wales met 
on Thursday, June 26th, with Sir Francis Champneys in the 
chair. A penal board was held first, and was followed by 
the crdinary monthly meeting. The Ministry of Health had 
forwarded a copy of a letter recently sent to the Under 
Sheriffs, in which the suggestion was made by the Home 
Office that, pending legislation, Under Sheriffs should not 
summon for jury service any certified midwife who had given 
notice to the local supervising authority of her intention to 
practise. Dr. Fairbairn reported the result of an interview 
which he and the secretary had had with the Ministry of 
Health as to the approval of Poor Law institutions. A list 
of these was submitted and approved for the year ending 
March 31st, 1925, and also the terms of letters to be addressed 
to the institutions. The Board recorded its deep sympathy 
with the family of the late Dr. Smallwood Savage, and its 
appreciation of the valuable services rendered by him as 
presiding examiner at the Birmingham centre. 

THE following courses are announced by the Fellowship 
of Medicine and Post-Graduate Medical Association: A fort- 
night’s course in ophthalmology will open on July 7th at 
the Royal Eye Hospital, Southwark. From July 2lst to 
August 2nd the North-East London Post-Graduate College 
will give an intensive course in the general and special 
departments of the Prince of Wales’s General Hospital, 
Tottenham. Courses have been arranged in children’s 
diseases at the Queen’s Hospital for Children, and in 
diseases of the chest at the Brompton Hospital, from 
August llth to 23rd, and in neurology at the West End 
Hospital for Nervous Diseases from August 18th to September 
6th. Besides these special courses the general work as 
indicated in the Fellowship #ulletin is available and can 
be commenced at any time. Full information may be had 
on application to the Secretary, Fellowship of Medicine, 
1, Wimpole Street, W.1. 

A MEMORIAL to the late Sir Francis Farmer, for many years 
dental surgeon to the London Hospital, was unveiled by 
Mr. Asquith at the London Hospital Medical College on 
June 25th. It consists of a mural tablet, which has been 
placed in the dental room, and bears the following inscription: 

Francis Farmer. This tablet is put up in the place where 
much of his life work was done to keep alive the memory of 
a brilliant surgeon devoted to his profession and his patients, 
and never sparing himself when he could help others. Most 
loyal of colleagues, most helpful of colleagues, most unselfish 
of friends.” Of the £579 raised, £7 10s. has been expended 
on the tablet ; the remainder will be used to found a Francis 
Farmer scholarship. 
ae POST-GRADUATE course on diseases of children will be 
— atthe Hépital des Enfants Malades, Paris, by Professor 

obecourt and M. Lereboullet during July and August, 

inning on July 24th. Particulars can be obtained from 


g 
Professor Nobecourt at the Hopital, 149, rue de Sévres, Paris. 


THE reports on serological investigations presented to the 
Second International Conference on the Standardization of 
Sera and Serological Tests held at the Pasteur Institute in 
Paris in November, 1922, have just been published in a 
volume of some 300 pages by the Health Organization of the 
League of Nations. The reports deal with the standardiza- 
tion of serums for diphtheria, tetanus, meningitis, pneumonia, 
and dysentery, and with the sero-diagnosis of syphilis. The 
volume can be consulted in the library of the British Medical 
Association. 

Messrs. MAYER AND PHELPS (59, New Cavendish Street, 
W.1) have issued in connexion with their exhibit in the 
Palace of Industry at the Wembley Exhibition a supplement 
to their catalogue with the title ‘*Chiron.’’ It contains illus- 
trated descriptions of an operating table, of a lamp for the 
operation theatre, and of numerous instruments manufactured 
by the firm. 

AN academy for medical post-graduate instruction was 
founded at Dresden on May 19th. Its cost will be defrayed 
by the state of Saxony and the city of Dresden. 


THE fourth annual meeting of the British Association of 
Dermatology and Syphilology will be held in London, at the 
Royal Society of Medicine, 1, Wimpole Street, on July &th, 
9th, and 10th, under the presidency of Dr. H. G. Adamson. 
The following programme has been arranged: On Tuesday, 
July &th, after the annual general meeting at 10 a.m., a dis- 
cussion on the skin affections associated with leukaemia and 
allied conditions will be opened by Sir Humphry Rolleston, 
P.R.C.P., followed by Dr. Jorgen Schaumann (Stockholm). In 
the afternoon there will be a demonstration of cases, and in 
the evening a dinner at the Connaught Rooms. The second 
day will be devoted to the reading of short papers and demon- 
strations of cases. On Thursday morning, July 10th, a dis- 
cussion on the value of the various methods of examination 
of the body fluids in syphilis, other than the Wassermann 
reaction, as a guide to diagnosis and treatment, will be 
opened by Professor G. Dreyer, M.D., F.R.S., of Oxford, 
followed by Major A. T. Frost, R.A.M.C, The honorary 
local secretary of the meeting is Dr. H. MacCormac, 23, 
Wimpole Street, W.1. 

THE fourth Congress of French-speaking pediatrists will 
be held in Paris from September 23th to October lst, under 
the presidency of Professor Marfan, when the following 
subjects will be discussed: (1) Etiology and pathogenesis of 
rickets, introduced by Dr. Lesné. (2) Prophylaxis and treat- 
ment of infantile syphilis, introduced by Dr. L. Tixier, 
(3) Treatment of empyema in children, introduced by Dr. 
Ribadeau-Dumas. Further information can be obtained from 
the general secretary, Dr. H. Barbier, 5, rue de Monceau, 
Paris. 

AN English translation of an illustrated pamphlet by Dr. 

Rollier of Leysin, giving a popular account of the treatment 
ot tuberculosis by exposure to sunlight, has been published 
by the People’s League of Health (12, Stratford Place, W.1) 
at the price of ls., post free ls. ld. 
’ THE annual meeting of the Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble- 
minded was held under the presidency of the Lady Mayoress. 
of Manchester in the Lord Mayor’s parlour of the Manchester 
Town Hall on June 26th. Miss Dendy, the president, said 
that the society was caring for 290 patients, and the demand 
for admission was so great that if they had double their 
present accommodation they could fill every vacancy. A new 
house would shortly be opened for the admission of twenty- 
five children from a pathetically long waiting list. In her 
opinion segregation was the proper way of dealing with the 
feeble-minded, by which means future generations would be 
protected. She considered it would be dangerous to carry 
out the suggestion that docile and harmless cases should be 
left in their own homes as they would be almost sure to become 
parents with or without marriage, with consequent damage 
to the offspring. The annual report presented to the meeting 
stated that the occupations followed by the women and older 
girls, such as house work, laundry work, sewing, and knitting, 
showed satisfactory progress. In the workshops for the men 
and older boys boot making, tailoring, mat and brush making, 
and weaving were carried on. Since none of the inmates of 
the institution were idle everyone was generally happy. 

IN Egypt 1,519 cases of plague with 725 deaths were notified 
during 1923. 

IT was announced at a meeting of the Board of the Middle- 


sex Hospital on July 2nd that Mr. S. A. Courtauld had given 


£20,000 for the endowment of the University Professorship 
of Anatomy in the Medical School. 

WE regret to learn that Dr. R. W. Lovett, the well known 
professor of orthopaedic surgery at Harvard, was taken 
seriously ill with septic pericarditis on his way to this 
country, and died on July 2nd, after a few days’ illness, 
at Sir Robert Jones’s house in Liverpool. 
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Letters, Notes, and Ansfvers. 


Communications intended for the current issue should be posted so 
as to arrive by the first post on Monday or at latest be received 
not later than Puesday morning. 


Corresronpents who wish notice to be taken of their communica- 
tions should authenticate them with their names—not necessarily 
for publication. 

Att communications with reference to advertisements as well as 
orders for copies of the Journat should be addressed to the 
Financial Secretary and Business Manager, 429, Strand, London, 
W.C. Attention to this request will avoid delay. Communications 
with reference tu editorial business should be addressed to the 
Editor, British Mepicat Journat, 429, Strand, W.C.2. 

Tue telephone number of the British Mepicat Association and 
Mepicar Joursat is Gerrard 2630 (Internal Exchange). 
The telegraphic addresses are: 

EDITOR of the Britisn Mepicat Journat, Aitiology Westrand, 
Loudon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, ete.), Articulate Westrand, London. 

MEDICAL SECRETARY, Medisecra Westrand, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublin; telephone 4737, Dubiin), and of the Scottish 
Office, 6 Rutland Square, Edinburgh (telegrams: Associate, 
Edinburgh; telephone, 4361, Central). 


QUERIES AND ANSWERS. 


INCOME TAX. 
Discontinuance of Partnership. 


“C. S$.” explains that at the end of September, 1923, his health 


compelled him to leave his work to his partner, and he resigned 
from the practice at March 3lst, 1924; subsequent to that date 
he has had no earned income, and inquires how he stands as 
regards the tax due on July lst. 


*,* If *C. 8.” receives his full share of the practice profits for 
the six months ending March 3lst, 1924, he is liable for the July 
instalment, which relates to income of the year 1923-24. If, on 
the other hand, he made some arrangement with his partner in 
accordance with which the partnership profits were shared on 
some different basis for that six months, then he may apply to 
the inspector of taxes for a re-computation of his liability for 
1923-24. The result of such a readjustment would be to increase 
his partner’s share of the gross assessment and to decrease his 
ewn share, and the consequential effect on the division of the 
July instalment of tax might be substantial. 


Appointment and Private Work. 


“*M.S.”? holds a sanatorium appointment and the committee has 
sanctioned his undertaking private work. He inquires as to 
what allowance he can claim for use of his ‘‘ study ’ and car. 


*.* The amount allowable is, of course, the actual out-of- 
pocket expenditure incurred on the private work, but in the 
circumstances this is a little difficult to compute. With regard 
to the study we can only suggest that he makes an estimate as 
to the proportion of a maid’s time spent on keeping the study 
clean, dealing with callers, etc., and charge a similar proportion 
of the maid’s total cost—wages pius board and lodging. The 
simplest way of dealing with the car would be to charge the 
mileage rate allowed by the committee; an alternative, though 
somewhat more troub!esome, method would be to calculate the 
total cost of the car and allocate it on a mileage basis between 
committee, private professional, and personal use, charging the 
recond against the private fees. 


Employment of Accountant. 
“SENEX”’ has been requested by the inspector of taxes (a) to 
—_ ly detailed and certified accounts for the years 1923-4 and 
1922-3, and () to produce his bank books for inspection. 


*.* The position of inspectors of taxes in the matter is that 
while they have not legal authority to enforce such requests, 
they may report the facts to the Commissioners, by whom the 
profits are assessed, in which case neglect or refusal to comply 
with a request which was considered reasonable might lead to 
the raising cf an estimated assessment; the Commissioners 
hearing an appeal against such an assessment have legal 
authority to require such particulars as they may think fit. 
The practice of employing an accountant to prepare accounts 
for income tax purposes is extensive, but medical practitioners’ 
accounts are frequently so simple that such professional aid is 
quite unnecessary. If‘ Senex” feels he can prepare accurate 
accounts himself we advise him to do so, in the hope that he will 
be able to deal successfully with any criticisms the inspector 
may bring to bear on tnem. With regard to the product’on of 
bank books, if a special account is kept for the practice 


(‘‘Senex”’? does not say whether his is a ‘‘sole”’ practice), 
we think the. request may be justifiable, though perhaps 
unusual ; if ‘practice’ and ‘‘private’’ income is mixed together 
in one account, ‘Senex’? might perhaps explaiu that the pass 
book without detailed analysis would not appear to give the 
inspector or any person concerned in income tax assessment 
appropriate information. 


Deduction for House. 

“7. L.” holds an appointment in respect of which he receives a 
salary, from which a certain sum is deducted as rent for the 
house which he is required to occupy. Is he liable to account 
for income tax on the salary so stopped to meet the charge for 
rent? The inspector of taxes says that a law case is pending on 
the question. 

*.* We have no knowledge of the case referred to, which may 
not have reached the High Court yet; perhaps ‘“‘T. L.” can 
obtain some further information from the inspector of taxes as 
to the names of the respective parties. There does appear, 
piima facie, to be a valid legal distinction between A who receives 
his full salary and pays thereout rent for the accommodation of 
himself and his family, and B who receives a salary and in 
addition the benefit of residing in certain premises. B pays tax 
on his salary only, his circumstances being covered by a decision 
in the old leading case of Tennant v. Smith, but ‘* 'T. L.’s”’ case 
is not quite on all-fours with that, because although he has no 
choice of residence it is open to argument that his full salary 
is something more than the net amount paid to him. While we 
have doubts as to whether his claim would be sustained by the 
courts, it would seem advisable for him, in the circumstances, 
to give notice of appeal against the assessment to the inspector 
of taxes, explaining that he does so to safeguard his rights 
pending a decision in the case referred to, and that he is quite 
willing to pay tax on the undisputed amount as if notice of 
appeal had not been given. 


LETTERS, NOTES, ETC. 


ACRIFLAVINE IN TONSILLITIS. 

Dr. W. A. M. STEWART (Sandy, Beds) writes: A middle-aged 
woman suffering from exophthalmic goitre and heart disease 
contracted a virulent type of tonsillitis at the end of April. She 
did not respond to various treatments, local and general, and her 
condition became precarious. Before giving vaccines acriflav:ne 
1 in 1,750 was tried, the tonsils being painted daily. Hydrogen 

eroxide was used to clear the throat before application. 
covery Was rapid. 


A LOcCUMTENENT’S COMPLAINT. 

EBx-SERVICE Locum ” writes: Will you grant mea small space 
in your widely read columns to suggest to those requiring the 
services of locumtenents that they extend towards applicants the 
same courtesy that they would themselves desire were their 
positions reversed. I refer especially to the length of time 
elapsing between receiving and answering an application. Itis 
natural to suppose that an advertisement is answered the same 
day that it appears, or at latest next day; surely after, say, four 
days all applications would bein. Why, then, does a fortnight, 
up to five weeks, so often elapse before the usual reply comes to 
hand? Toa man dependent upon locumtenent work for a living 
this is a cause of much anxiety. Many men are compelled to do 
this work because, by serving abroad in the war, they lost their 
practices and much besides. ’ 


SimMins APPEAL FUND. 

Sir CHARTERS J. SyMONDS (Honorary Treasurer, Royal Medical 
Benevolent Fund) writes: Under the above heading (June 2lst, 
. 1115) a remark occurs which might imply that the benefits 
a cived from the Royal Medical Benevolent Fund are enjoyed 
by subscribers only and that in this sense the fund is a provi 
dent institution. On the contrary, the annual report sets out the 
operation of the fund in the following words: ‘‘ The Fund is & 
general charity, the benefits of which are open to all deserving 
cases without restriction. Other medical charities are for the 
most part local, and of the nature of provident clubs, the 

benefits of which are restricted to subscribing members.”’ 


TREATMENT OF MIGRAINE. 

In the article on this subject by Dr. Janet L. Greig (June 2Ist, 
p. 1089) a clause was omitted which was neceszary for the 
correct reading of the subsequent sentences. Following the 
word “individual”? in the fourth line of paragraph 3 should be 
inserted: ‘*nor do we know when the physiological becomes 
pathological.”’ In the second last line of the article, for “‘ stage : 
read ‘‘state.” 


VACANCIES. 

NoriFIcATIons of offices vacant in universities, medical colleg9s, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 32, 33, 36, and 37 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 34 and 35. ’ : 

A short summary of vacant posts notified in the advertisemeat 
columns appears in the Supplement at page 3. 
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